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the NEW MEALPACK «repi-seERV”’ SYSTEM 


Ideal, Low Cost Tray Service for Hospitals up to 75 Beds 








> CHECK THESE MEALPACK 
a EXCLUSIVE ‘‘REDI-SERV”’ 
FEATURES! 


© Requires no electric preheating; therefore hot foods 
do not dry out. No costly heating elements to operate 
and maintain. Completely adaptable to repeat trips 
for serving up to 63 beds per cart per meal (in 3 trips). 
One Traycart does the work of three!—yet each tray 
is instantly ready fo serve. 


@ Hot and cold liquids (soups, beverages, special liquid 
diets) are portion-controlled at main kitchen, then pro- 
tected for each patient in ideal condition by Mealpack’s 
new insulated, stainless steel Model IS-12 Individual 
Beverage Server. 


e Each entree (meats, fish, gravies, vegetables) main- 
tain savory kitchen freshness and heat by vacuum seal 
in Mealpack’s Container up to 2 hours after packing. 


e Every tray is complete, ready to serve after setting 
—yet positively protected against food quality failure! 


® No tray completing at serving point! Complete con- 
trol at kitchen insures dietary accuracy. 


@ All foods for every tray—special, selective or gen- 
eral diets—are controlled at main kitchen. No more 
serving mistakes! 


@ Built-in, insulated Cold Compartment protects all cold 
foods if tray is subject to delayed serving and eating 
(butter, milk, salads, ice creams, etc.) 


@ Easy to clean! No disassembly, no corrosion, no 
wiring or heating elements to damage. 


@ Unique “locking” type sliding doors protect all tray 
contents between main kitchen and serving points. 


© Popular Mealpack “five point” precision caster sus- 
pension facilitates easy handling, storage and opera- 
tion in cramped or limited corridors, kitchens, elevators, 
etc. 


e Sanitary, sturdy, “lifetime” welded stainless steel 
construction. Nothing to maintain. 
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_- One Traycart 
SERVES 63 TRAYS 
WITHIN 45 MINUTES! 


If you now operate up to 75 beds—or if you’re building or expanding 
to that capacity—the Mealpack “‘Redi-Serv”’ System is the answer for 
faster, lower cost, trouble free food service for every patient! 

This new “Redi-Serv” traycart system with Mealpack Containers, 
gives you positive protection food quality for every tray, every floor, 
every time! 

Already, Mealpack’s unique vacuum protection has solved baffling 
dietary problems in countless hospitals. Now, the illustrated 21 tray 
“‘Redi-Serv” traycart offers Mealpack’s advantages at a new low cost 
any small hospital can afford. 

Investigate these advantages for your hospital! Write us today! 

©Mealpack 
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Small Hospitals’ Clinic 





by R. G. Schreiber 


= po you HAVE B.E. day in your 
city? Here is one of the finest me- 
diums to get your hospital story 
to the educators of your city. What 
is B.E. day? Business Education 
Day. On this day all schools are 
closed and the teachers take off 
to the various business and service 
establishments. 

The program is sponsored by the 
Ottumwa Chamber of Commerce 
through their education committee. 
Each business or service decides 
how many teachers it feels it best 
can accommodate. All groups as- 
semble at the high school where the 
business manager or the hospital 
administrator meets the teachers 
assigned to his group. Normally 
about 400 teachers regularly tour 
Ottumwa’s business houses. 


Purpose 

To give a better understanding 
of the local business and service 
organizations to the teachers and to 
enable them to see the opportunities 
that exist for employment of gradu- 
ates of our local schools. 

To enable business and service 
organizations to answer specific 
questions that the teachers may 
have concerning operational meth- 
ods of business in general or any 
business in particular. 

To bring about a closer coopera- 
tion on the part of all groups con- 
cerned toward an educational pro- 





Mr. Schreiber is administrator of Ot- 
tumwa Hospital in Ottumwa, lowa. 
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Business Education Day 


gram on opportunities that exist 
for American Youth today. It also 
affords your hospital the opportu- 
nity to get the true story before 
a group who are moulding the opin- 
ions and the thinking of the coming 
generation. 


Preparation 

All interested parties are given 
a program setting forth the com- 
plete schedule of departmental vis- 
itations. 

The B.E. visit was of course pub- 
licized thoroughly to all persons in 
our own organization. If employees 
know what it is all about it helps 
to illustrate good employer-em- 
ployee relations. 

Two members of our woman’s 
auxiliary acted as guides and an- 
swered questions throughout the 
tour. 

The Ottumwa Courier news pho- 
tographer was called in to take pic- 
tures of the group. (Each teacher 
receives a group photo gratis from 
the hospital.) 

It is best to advise the teachers 
to wear comfortable shoes because 
of the length of the tour as you 
will see outlined in our Hospital’s 
program. 


General Program 

Host firms have their guests from 
9:30 A.M. through lunch, and during 
the afternoon until the completion of 
their study; usually about four 
o’clock. 
Please turn to page 18 
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hospital-proved equipment 


Hospital personnel will be happy to know that they no longer need 
be plagued by cubicle curtains and safety sides that are unwieldy, difficult 
to handle, and always in the way. 
Continuing product research by American Hospital Supply has 
developed new TOMAC Cubicle Curtains and TOMAC Safety Sides that 
telescope conveniently and completely out of the way when not in use. 
They’re lightweight—easy to operate—and ruggedly constructed for years of 
service. They are proving to be a boon to hospital personnel and patients. 
These two outstanding products are successful examples of American 
Hospital Supply’s constant effort to ease the work of hospital staffs 
and to increase over-all efficiency. 
These two products carry the TOMAC symbol—and the TOMAC 
symbol is always your guarantee of the best equipment in the field. 


Telescopes to 3 its full length and folds flat TOMAC Telescopic Safety Sides shown fully Sides shown telescoped and folded back 

against wall when not in use. fasily detached extended. Nurse is tightening thumb screw chain catch prevents sides from opening. Eas 
to be moved or stored. Strong, but slender, which holds sides securely. Lightweight and ily and quickly attached without tools. They can 
chromium unit. Linene curtains or Bates curtains convenient, yet ruggedly constructed. Specially be stored or can be left on bed ready for in 
rol Moh Zell fol ol (-MlaMEIDZ-Milolaulelallel’ ham fekti-|Mtde) (ola) designed clamps allow TOMAC Safety Sides to stant use (either at side or behind bed). Rub 


white, rose, aqua, gray, or blue be fitted to all standard beds ber bumper prevents marring of walls 


American Hospital Supply corporation 


GENERAL OFFICES + EVANSTON, ILLINOIS 
WASHINGTON © DALLAS © LOS ANGELES SAN FRANCISCO 
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How’s Business 





with the American Association of Hospital Accountants 
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Average Monthly Occupancy 
on 100 per cent basis) 


( 


September 1954 . 
October, 1954 ... 
November, 1954 
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September, 1955 
October, 1955 


® LAST MONTH HOW’S BUSINESS 


inquired from 


hospitals how much they spend per month for 
linen and laundry supplies, such as towels, wash- 
cloths and sheets, included under section 633-2 
of the Handbook on Accounting. The following 
figures are a compilation of the replies. Unfor- 
tunately, not everyone uses the standard account- 
ing practices and this may account for the appar- 
ent discrepancy between the various regions. Here 


are the figures: 


N.E. 
M.A. 
S.A. 
S.C. 


580.29 
849.12 
1,845.81 
345.60 


E.N.C. 
W.N.C. 
M.S. 
PC. 


1,405.72 

1,098.02 

639.03 

1,056.76 
i] 


Average Length of Patient Stay 


March, 1955 
April, 1955 
May, 1955 .. 
ine R955. oe 
uly, 1955 
August 
Septem 
October, 1955 


(in days) 
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AVERAGE OCCUPANCY OF HOSPITALS 
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Av. po ome im | Expenses 
Per Occupie 


1954 
4 


May, 


August, 


DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN 
1951 1952 


1950 


Bed Per Mo 


September, 1954 


October, 19 


54 


November, 1954 
954 


Decembe: 


January, 


10 


rT, 
1955 


nth Per 


February, 


fvereme Patient Charges 
ccupied Bed Per 


Month 


March, 1955 


April, 1955 
May,’ 1955 


August, 1955 
September, 1955 
October, 1955 


SEP DEC MAR JUN SEP DEC MAR JUN 
1953 1954 


SEP 


Av. Sastating, Expenses 
Per Bed Per Month (Total Beds) 


May, 1954 -550.29 
541.50 


August, 
September, 1954 
Oo 54 


February, 1955 
March, 1955 
April, ieee 


August, 
September, 1955 
October, 1955 


© MAR JUN SEP DEC 
1955 


Average Patient Charges Per 
Bed Per Month (Total Beds) 


May, 1954 ..... oe cece ee 58883 
j 1954 - 564.44 
ly, 1954 


December, 195 
January, 1955 


August, 
September, 1955 
October, 1955 
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HOW [0 SAVE 


ON YOUR AIR CONDITIONING COSTS 


Save on Operation... 
Save on Maintenance... 
Year After Year After Year! 


Records kept on all costs for air conditioning with 
Airtemp waterless “packaged” units prove you 
can save with Airtemp waterless! Here’s how: 


Lower Operating Costs— Airtemp waterless 
packages use no water whatsoever—only air and 
electricity. And Chrysler advanced engineering 
in every detail means greatest operating efficiency. 


Lower Maintenance Costs—no water to leak, 
no water scale problems ever. Longer life built 





into every compressor—operates without vibra- 
tion—completely sealed in oil to keep out trouble- 
causing dirt and moisture. 


All Airtemp “Packaged” Air Conditioners are 
manufactured—not just assembled—by the 
Chrysler Corporation Division which has pro- 
duced and sold more “packaged” units than any- 
body else. Dependability is guaranteed by a 5-year 
warranty on the entire refrigeration circuit. And 
you can depend on your nearby Airtemp Dealer, 
a factory-trained air conditioning specialist, to 
install your air conditioner properly and provide 
prompt, efficient service if ever necessary. 


Phone your Airtemp Dealer now 
(he’s listed in the Yellow Pages) for a e 
free survey of your air condition- 
Ing requirements. Or write Airtemp 
Division, Chrysler Corporation, 
Dayton, 1, Ohio. 


wIvVvis toe 


CHRYSLER CORP 


: > the really complete line for ’56/ 
THE 


FORWARD LOOK 
IN 


AIR CONDITIONING 


Airtemp gives you a big choice in both waterless 


and water-cooled packaged air conditioners. 
13 sizes from 2 H.P. to 30 H.P. 


AIR CONDITIONING * HEATING FOR HOMES * BUSINESS * INDUSTRY 
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October 1955 Regional How’s Business Report 


REGION Connecticut, Maine, Mass. 
N. H., B. 1., Vermont 


ATLANTIC SOUTH CENTRAL 
Del., Fia., Ga., Md., N. C., Ala.. Ky.. Miss., Tenn., 
S. C., Va., W. Va., D. C. Ark., La., Okla.. Texas 


New ie Tork 
awe 
NO. OF BEDS 1-100 101-225 226-up} 1-100 101-225 226-up}| 1-100 10!-225 226-up} 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,324 3,869 8,364 1,015 4,336 8,344] 1,497 4,066 10,786} 1,188 3,598 9,202 


% of OCCUPANCY 59.33 76.49 80.78} 65.66 81.24 83.61] 66.95 78.37 81.67) 59.16 75.44 78.87 





EXPENSES BY DEPTS. Per Patient Per Patient] Day 

3.23. 3.19 2.32 2.44] 2.59 

3.61 4.14 ; 2.75 3.48| 2.83 

140 171 85 97| 1.04 

7 56 55 j : j . 54 55 57 

1989 . 1.38 

85 94 = 1.69 t 1.60 97 

1.47 1.54 j : j 1.58 

9% 1.24 oo d ] 1.06 

6.38 4.98 5.08 5.18 

I 2 57 j j j i 49 39 

1.67 1.55 : : i 1.15 1.25 

1.64 1.64 1.65 ; ; . . 1.09 1.12 

Other expenses 24 49° 13 r ; ; j a. Ae. # 56 83 











TOTAL EXPENSES 31,677 99,144 221,413 95,205 185,213 78,425 243,178] 25,464 71,653 212,811 
TOTAL CHARGES 


TO PATIENTS = 30.498 108,345 223,299 105,155 211,482 90,801 252,504| 25,947 80,666 245,988 
OPERATING INCOME 
PER PATIENT DAY 23.03. = 28.00 +=. 26.70| 21. 24.25 25.35 22.33 23.41] 21.84 22.42 = -26.73 
OPERATING EXPENSES 
PER PATIENT DAY 23.93 25.62 26.47 . 21.96 22.20 19.29 22.55] 21.43 19.91 23.13 

















EAST NORTH CENTRAL NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
1X0) ieee a llincis, Indiana, Michigan | Kans., lowa, Minn., Neb.. | Ariz., Colo., Idaho, Mont. California. Oregon. 
Ohio, Wisconsin N. D., 8. D.. Mo. Nev.. N. M., Utah. Wyo. Washington 


1-100 101-225 226-up} 1-100 101-225 226-up}] 1-100 101-225 226-up| 1-100 101-225 226-up 


1,177 3,565 8,071 1,495 3,494 9,756] 1,283 3,186 9,997} 2,020 4,157 7,803 
65.89 78.72 86.91 J 7983 7592) 7297 69.91 85.87} 75.13 76.36 69.98 





Per Patient Per Patient] Day 


2.32 2.93 F a 2.13 2.01 3.50 3.72 3.42 
2.98 3.67 r : 2.09 2.86 3.20] 3.89 3.67 3.51 
1.16 1.21 i : 72 80 99 1.43 1.61 1.49 
54 .66 ; . 3 .63 55 48 84 78 .68 
1.68 1.49 : A 1.40 1.56 1.51 1.91 
2.02 1.32 3 i ; 84 1.28 1.89 1.94 
1.42 1.25 : 90 2.79 2.75 2.08 
97 1.02 ; 1.92 1.45 1.49 1.16 
6.25 6.07 i : 5.81 9.56 8.75 8.43 
58 52 : ; 50 31 h ; 80 .24 Al 
1.30 1.54 ; 80 1.57 1.80 1.84 
1.19 1.26 92 81 1.50 1.57 1.27 
Other expenses ; 47 61 . . 46 1.94 69 47 1.31 8! 1.12 








TOTAL EXPENSES 24,179 78,256 200,012} 29,356 71,244 215,679} 24,030 74,911 225,555) 62,976 124,272 231,088 


TOTAL CHARGES 
TO PATIENTS 26.436 88,736 222,278| 29,302 78,531 233,360] 26,655 84,228 252,781| 65,977 133,915 241,359 





TING INCOME 
PER PATIENT DAY 22.46 24.89 27.54] 19.60 22.48 23.92] 20.78 26.44 25.29] 32.66 32.21 30.93 











——_ 
PER PATIENT DAY __20.54 21.95 —24.78' 19.64 —_ 20.39 22.11! 18.73 23.51 ~—-22.56! 31.18 29.89 29.62 
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MAJOR...OR...MINOR 


TELFA lifts off easily winkibiat sticking, even from this very 
long midline incision. Stitches are never irritated nor is 
healing disturbed. 


Note easy removal of TELFA on 6th day after excision of 
neck tumor. Wound is dry, healing is well-advanced, and 
removal is painless. 








WHATEVER THE WOUND, 
DRESS IT WITH TELFA 


Wounds heal faster with a TELFA dressing. Doesn’t stick... 
and no pain when you take it off 


Now you can dress any wound 
with TELFA—wounds that you 
have heretofore dressed with 
gauze, or with sponges and pads. 


TELFA is now available in two 
forms: TELFA Strips, for simple, 
minor wounds and thenew TELFA 
Sponge-Pads for all routine sur- 
gical wounds and even for drain- 
age cases. 


This means that you can now 
employ the advanced TELFA tech- 
nique throughout your dressings 
practice. 


Because of its perforated 
“plastic skin” that goes next to 
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the wound, TELFA absorbs drain- 
age without sticking to the 
wound. Removal issimple, pain- 
less and does not disturb heal- 
ing tissue or stitches. 


Result: you get fast, primary 
healing .. . as well as less pa- 
tient discomfort. 


Nature heals best when heal- 
ing tissue is not disrupted. Use 
TELFA routinely. 


TELFA Strips are supplied in 
bulk cases 214” x 4”, 3” x 8” and 
8” x 10”. TELFA Sponge-Pads in 
bulk cases of 4” x 5” and 5” x 9” 
pads. 








Curity 


TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


BAUER & BLACK) 


DIVISION OF THE KENDALL CO., CHICAGO 





For more information, use postcard on page 113. 








Law of 
Physics 


One of the best ways to deter- 
mine exact temperatures is by 
melting point of pure chemical 
compounds. This is the law on 
which Diacks are based. 


In Autoclaving, what else is more 
important than to know you 
have the full 250 temperature 
shown by a fused Diack Control? 


Nothing is more important. ... . 
For Diacks are just as accurate 
as the hacteriological culture 
methods. Diacks are an immed- 
iate, laboratory-precision means 
of showing sterilizing steam has 
penetrated the bundles and 
packs in the autoclave. 


Used for 46 years in conserva- 
tive hospitals, never has an in- 
fection been traced to the auto- 
clave checked by properly-placed 
Diack Controls. 


Smith & Underwood, 
Chemists 
1847 North Main, Royal Oak, Mich. 
Sole manufacturers Diack and inform Controls 








How’s Business Comment 


Should Hospitals 
Cash Employees’ 


Pay Checks 


Inquiry: Is it a good practice for 
hospitals to cash employee pay 
checks?” 


Comment: Many hospitals follow this 
practice for the convenience of their 
employees. 


Inquiry: “What percentage of the 
income should be set up as re- 
serve for bad debts?” 


Comment: The reserve for bad debts 
may be based upon the percentage 
of net charges the hospital expects 
to collect. Net charges are the gross 
charges made by the hospital at 
regular established rates less cour- 
tesy discounts, allowances and char- 
ity. The percentage should be con- 
sistent with the economic conditions 
of the hospital and the locality. 


Inquiry: “Should the control of 
perpetual inventory be main- 
tained by the business office 
rather than the purchasing of- 
fice?” 


Comment: The perpetual inventory 
is best kept under the supervision 
of the comptroller or the accountant 
for practical reasons. However, many 
hospitals give the purchasing de- 
partment authority for the perpetual 
inventory. 


Inquiry: “Is there any generally 
accepted policies to the employee 
in the event hospitalization is re- 
quired?” 


Comment: There is no generally ac- 
cepted policy. However, many hos- 
pitals will allow the employee a dis- 
count between the difference in the 
total bill and the amount paid by 
Blue Cross, if the employee is cov- 


For more information, use postcard on page 113. 


ered by a Blue Cross contract either 
paid by the hospital, the employee, 
or joint contract between the em- 
ployee and the hospital. 


Inquiry: “Should depreciation be 
placed on original costs or re- 
placement cost?” 


Comment: The American Hospital 
Association’s Handbook on Ac- 
counting, Section I, Uniform Hospi- 
tal Statistics and Classification of 
Accounts, recommends that depre- 
ciation be based on original costs. 
This is in agreement with the rul- 
ings Bureau of Internal Revenue, 
U. S. government. 


M. Hill Reports Survey on Linens 

® MURRAY HILL, administrator of the 
Tunica County Hospital, Tunica, 
Miss. sent your central office of the 
MHA the following report: “I 
thought you might be interested to 
know that I have made a rather 
wide survey on the comparable 
wearing qualities of 180 thread per- 
cale bedsheets and 140 thread mus- 
lin sheets. Replies from ten manu- 
facturers and jobbers very definite- 
ly indicate that the 140 thread mus- 
lin sheet, because of its heavier 
thread and stouter weave, will out- 
wear the 80 thread percale sheet 
2 to 1, even though the price might 
be the same. As so ably put by one 
manufacturer, ‘Percale sheets are 
just softer and nicer, but certainly 
do not have the wearing qualities 
of 140 thread muslin sheets.’ There- 
fore, it is quite evident that from all 
the replies, it is not necessary for 
hospitals to ever buy anything other 
than the 140 thread muslin sheet.” # 
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PRO-TEX-MOR® WASTE CAN LINERS 


Packaged in reusable polyethylene 
» bags for convenience 


and extra value 


Liners have refreshing, 
pleasant pine odor! 
INDIANA 
Waste disposal is simple, safe, sanitary with PRO-TEX- co Facies 
MOR bags... treated with extra heavy wax coating i 
to protect against leakage and contamination... pine 
scent to prevent unpleasant odors. 


Fit all types of step-on waste cans and containers. 


PTM10-14 bags fit 10 to 14 quart cans 
PTM16-20 bags fit 16 to 20 quart cans 
PTM24-30 bags fit 24 to 30 quart cans 


Packaged 50 in a sturdy, reusable plastic bag. 600 to carton. Munn Medical Supply Co. 
Midwest Surgical Supply Co. 


Order from your hospital supply dealer. 
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Washington Bureau Reports 





® PRIVATE HOSPITAL construction will rise 11 percent 
in 1956, per official government estimates. 


Looking to the reconvening of Congress, Senate 
Majority Leader Johnson has put high on his legislative 
list, “A health program to aid medical research and to 
include larger grants for hospital construction, at least 
to the level authorized in the original Hill-Burton Act.” 

It is also reported that former President Truman, 
speaking to the Public Health Association in Kansas 
City recently, said Senator Lister Hill held the answer 
to H-B appropriations for the coming year. Senator 


Hill was quoted serveral times on this page last spring - 


and summer as being intent on obtaining the full 
amount of authorized funds for H-B construction. 

Coincidentally, Senate Minority Leader Knowland, 
asked a few weeks ago for his personal views on the 
1955 legislative program, did not voluntarily mention 
any health or welfare items. 

State and Territorial H-B officials have also called 
for full appropriation of authorized H-B funds and 
called for 5-year extension of the Act when it expires 
June 30, 1957. 

@ 


Implementing HEW Secretary Folsom’s views on the 
government’s role in health matters (see p. 40, HM 
Oct. 55), Assistant HEW Secretary Perkins has indi- 
cated the Department’s objectives will be about the 
same as last year: mortgage loan guarantees for build- 
ing health facilities; aid to nursing education; reinsur- 
ance of health care plans (this, although Mr. Folsom 
had a few days earlier indicated possibility of dropping 
this controversial item); mental health grants; ear- 
marked funds for medical care of public assistance 
recipients; and support of H-B programs. 

Mr. Folsom, himself, has also added major emphasis 
to the role of government health research, calling for 
more funds to study crippling and fatal diseases. Apro- 
pos this subject, there is a possibility that National 
Sciences Foundation committee studying HEW’s re- 
search programs may have its report ready before 
year’s end. 

cs 


No less a figure than Senator George has said there 
are likely to be some changes made in the Social Se- 
curity laws: 1) lower retirement age for employed 
women from 65 to 62; 2) lower age at which benefits 
accrue to the permanently and totally disabled; and 
3) allow for social security benefits to oldsters who 
accept some employment. Sen. George admits these 
would be costly, but believes the system can stand 
the expense, especially since Social Security reserves 
amount to $21 billions. 

« 


Meantime, American Medical Association is said to be 
drawing its battle lines to fight use of Social Security 
funds to pay disability benefits to the permanently dis- 
abled at age 50. It will also fight the other provisions of 
HR 7225, introduced by Rep. Jere Cooper, which some 
seem to feel was “snuck” through the House in the 
twilight days of the last session. A.M.A. objective is 
to get the Senate either to kill or to modify the bill. 
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by Walter N. Clissold 


On Social Security, Mr. Folsom has also warned 
against unsound expansion, saying, “There is a limit 
to the social security taxes people may be willing to 
pay.” 

& 

Federal employee health insurance will get more 
attention next session. Whether it will pass is problemat- 
ical. As one thoughtful official has put it, “Congress 
doesn’t pay much attention to our needs, we don’t have 
much political influence, particularly in an election year 
when all legislation, or most, will be weighed as to its 
vote getting power.” 

As currently viewed, however, this health insurance 
would be voluntary and contributory, using standard 
prepayment indemnity type plan with cash payments for 
surgery, hospitalization, maternity and major medical 
expenses. As proposed one-third of the cost would 
be carried by the government. Lately it is understood 
the Administration has agreed to go along if this level 
is boosted to one-half, as urged by organized employee 
groups. 

. 

VA has begun a 5-year study of types of hospitals 
and treatment which best promote improvement and 
recovery of mental patients. Relative costs will also be 
surveyed. 

e 

Funds are flowing, at least in moderate quantities, 
into the Marshall Schaffer Memorial Fund, in honor of 
late chief of Technical Service, Division of Hospital and 
Medical Facilities, USPHS. Proceeds are to assure the 
education of Marshall’s two sons, aged 9 and 12. Com- 
mittee in charge of the fund is August Hoenack, Mar- 
shall’s successor at Technical Service; Washington 
architect Slocum Kingsbury; and The American Insti- 
tute of Architect's Edmund R. Purves, to whom con- 
tributions may be addressed at 1735 New York Ave. 
N. W., Washington 6, D. C. 

e 

Senators Lister Hill and John Kennedy, Democrats 
from Alabama and Massachusetts respectively, are con- 
sidering introducing a bill to establish a Museum of 
Medical History here. AHA, AMA and APHA repre- 
sentatives attended an exploratory conference with the 
Senators staff members early last month. 

Speaking of Senator Hill — didja know there is a city 
named Listerhill, Ala.? 

e 

People: Dr. Kenneth E. Appel, University of Penn- 
sylvania School of Medicine, is first president of the 
Joint Commission on Mental Illness and Health, which 
will supervise the 3-year study of mental health prob- 
lems as approved by Congress last session, with an 
authorization of $1,250,000 . . . Dr. Daniel Blain, medi- 
cal director of the American Psychiatric Association is 
acting executive director of the Commission ... Dr. 
Stuart M. Sessoms has been appointed assistant director 
of National Institutes of Health Clinical Center ... . 
Dr. Frank E. Wilson, director of AMA’s Washington 
office, has resigned to become executive vice president 
and secretary of the Joint Blood Council, effective 
November 1. Dr. Thomas H. Alphin succeeds him at the 
AMA position. # 
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standard for initial control of failure : 
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replaces injections in 80 to 90% of patients” 
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Principles of Medical Practice, ed. 3, Baltimore, 
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J. M. Soc. New Jersey 50:149, 1953. 
3. Moyer, J. H.; Handley, C. A., and Wilford, I.: 
Am. Heart J. 44:608, 1952. 
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NEW! @New! 
‘Sexauer’ Monel & o~. ‘Sexauer’ 
Self-Locking Easy-Tite 
bibb screw faucet washer 
—10 sizes do with Fiberglas 
the work of 37! reinforcing 





This nylon plug locks the screw automatically! 


NEW! Amazing, patented screw 
and washer combination cuts 
faucet washer replacements 75% 


—with each leak eliminated, you reduce 
water and fuel bills up to $28.80 quarterly 


Most faucet washer failures are caused 
by wrong length screws. ‘Sexauer’ Self- 
Locking screws* and Easy-Tite washers* 
—used together —cut costly washer re- 
placements 75%! You save up to $28.80 
quarterly in water and fuel alone with 
each leak stopped. Here’s how... 

A screw too short for the tapping dis- 
torts and splits the washer when tight- 
ened; the washer works loose, is torn to 
shreds. If too long, it can’t grip the 
washer; this ruins the washer and causes 
hammering in the water line. 


Simplifies fitting problem—cuts installation costs 
NYLON PLUG ‘Sexauer’ Self - Locking 
screws eliminate the prob- 
lem of misfit screws. They 
lock automatically at the re- 
quired depth as the nylon 
plug is compressed in the faucet thread. 
The washer is not distorted, is held firmly. 
You can re-use Self-Locking bibb screws 
repeatedly. Made of Monel, they resist 
corrosion, never rust; heads won’t twist 
off, screw driver will not distort the slot. 
Self-Locking screws save time spent 
in fitting the proper length—10 sizes do 
the work of 37! Used with new, Fiber- 
glas- reinforced ‘Sexauer’ Easy -Tites, 
they cut washer replacements 75%, fix- 
tures last longer. Easy-Tites resist clos- 
ing squeeze and excessively hot water, 
outlast ordinary washers 6 to 1! 
Water and fuel savings 
One dripping faucet wastes 8,000 gals. 
of water yearly. A pinhole size stream 
increases waste to 8,000 gals. in a single 
month! Here is what you save quarterly 
in stopping just one pinhole leak on a 
hot water faucet: 





Fuel Saving Total Saving 


on (198 gals.) $22.77 ‘ $28.80 
Coal (2,469 Ibs.) 22.22 ; 28.25 
Gas (21,103 cu.ft.) 21.20 27.23 




















Save water, fuel and labor costs; con- 
serve costly fixtures by cutting washer 
replacements 75%! Use new ‘Sexauer’ 
Self-Locking screws and Easy-Tite fau- 
cet washers. You save every time you do! 
WRITE FOR CATALOG. New 
‘Sexauer’ Self - Locking 
screws and Easy-Tite 
washers are just part of 
the line of over 3,000 
‘Sexauer’ Triple-Wear 
plumbing repair parts 
and patented precision 
tools. Send for our new, 


126-page Catalog H. 
Write today! 


*Reg. U.S. Pat. OF. 


J. A. SEXAUER MANUFACTURING CO., INC., Dept. AF-16 








2503-05 Third Avenue, New York 51, N. Y. 








SMALL HOSPITAL’S CLINIC 


Continued from page 6 


Ottumwa Hospital's Program 

The President of our Woman’s 
Auxiliary, outlined the activities of 
their group and the part they play 
in helping serve humanity; Physical 
Therapy, demonstrated use of the 
paraffin bath and ultra sound me- 
dium; Director of Nurses, indicated 
the many areas of interesting em- 
ployment as nurses, aides, and 
orderlies; Pharmacy, carried through 
with narcotic controls and the judi- 
cious handling of all narcotics; 
Snack Bar, for a coffee break; Ad- 
mitting Officer, provided the an- 
swers as to “Why so many ques- 
tions”; Accountant, demonstrated 
how charges are gathered and ap- 
plied to the patient’s statement 
through use of the National Cash 
Register Machine; Purchasing, dem- 
onstrated the value of bids on sup- 
plies to be purchased and briefly 
described the vast number of items 
needed to operate a hospital; Di- 
etary, set up a special tray com- 
plete with vari-colored cards and 
stops; appropriately, from the kitch- 


| en, we then gravitated to our 


lunch period via our pay cafeteria 
line; After lunch our Housekeeper, 
outlined maid’s duties and precau- 
tions necessary when contaminated 
linen is sent to our laundry for 
processing; Engineer, operated our 
emergency generator and explained 
our piped in oxygen system; The 
President of the Board of Trustees, 
outlined Board policies and the val- 
ue of their hospital to the com- 
munity; Laboratory, showed sam- 
ples of sensitivity tests and their 
value in determining proper anti- 
biotic to be used. The need for 
more properly trained technicians 
and the qualifications necessary was 
also discussed; Central Service, 
autoclaved a surgery pack and 
described precautions taken to as- 
sure a sterile pack; Surgery, was 
busy with an emergency appendec- 
tomy and the teachers were given 
a birdseye view of the operation 
and an explanation of surgical tech- 
nique (this of course was not on 
the regular schedule, but we were 
glad to show our team in action); 
X-ray, exhibited films and fluoro- 
scoped one of the teachers; Emer- 
gency Nurse, explained doctors “on 
call” schedule and our program of 
periodical physical examination of 
all employees; Medical Record 
Librarian, told of her interesting 
work and the value of charting to 
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both the doctor and the patient; 
Management, outlined briefly its 
personnel policies to help make our 
story human. What is done for em- 
ployees in the way of benefits, vaca- 
tions, promotion, raises, and merit 
awards. 


Conclusion 

The interest shown by the teachers 
is most gratifying and is carried 
back to the heart of our nation, our 
own children. A number of the 
teachers in our group intend to 
demonstrate or lecture to their 
classes about hospital opportunities. 

Your department heads, too, 
derive real satisfaction from the 
tours and take great pride in show- 
ing their own particular phase of 
their hospital’s service. 

Our hats are off both to our 
Ottumwa Chamber of Commerce 
and our forward-thinking teachers. 
Do you have B.E. day in your 
city? 2 


N. C. Hospitals Request 

Higher Compensation Rates 

™ NORTH CAROLINA HOSPITALS have 
asked the State Industrial Commis- 
sion for permission to charge higher 
rates to patients whose bills are 
paid by workmen’s compensation 
insurance, contending that the rates 
now are out of line. 

Rates for compensation case pa- 
tients since 1954 have been $8 for 
ward beds, $10 for semi-private 
rooms and $12 for private rooms. 
Other hospital charges also are 
made at rates fixed by the Commis- 
sion in 1954. 

At the time the rates were set, 
the Commission said they were in 
line with charges generally made 
for other patients, but hospital offi- 
cials say now that increasing costs 
have made it so they are not even 
breaking even on compensation 
cases. 

A delegation composed of J. L. 
Melvin, of Rocky Mount, Sample 
Forbus of Durham, and J. E. Barnes 
of Raleigh, has called on the Com- 
mission to talk the situation over. 

The hospitals are asking for the 
right to charge compensation pa- 
tients the same rates they charge 
other patients. 

They were asked by the Commis- 
sion to supply it with typical cost 
and rate figures from the different 
areas of the state, and were told 
that once that material is assem- 
bled, the Commission and the hos- 
pital group will confer again on the 
matter. e 


HOSPITAL MANAGEMENT 





a a 


QO 06086 4A & mm ma 


a 
bed 


. eT eae 


Books 





COST OF MEDICAL CARE FOR THE AGED 
by Houck, Nielsen and Churchill. 
Published by the Graduate School 
of Business, Stanford University, 
Stanford, California. 1955, $.75. 


® AN INTERESTING though somewhat 
limited case study covering the ex- 
perience of the Masonic Home at 
Decoto, California has been pub- 
lished as a contribution to the study 
of the care of chronic illness. 

At the outset the study presents 
an unspecific variable. The nature 
and quality of medical care given at 
this institution is not outlined too 
clearly but it is stated that “mem- 
bers receive such care as can be 
given without the complete facili- 
ties of a general hospital in the in- 
firmary of the Home.” 

The report covers only the “clear- 
ly determinable out-of-pocket costs” 
of medical care. It includes the 
salaries of nurses and personnel in 
the infirmary of the Home, the costs 
of pharmaceutical products pur- 
chased, and a sizeable amount paid 
over to the Palo Alto Clinic for 
consultations and surgery. Included 
in the direct costs of medical care 
also are the amounts paid to the 
Palo Alto Hospital for hospitaliza- 
tion and various fees to dentists and 
optometrists. 

During the year that was covered, 
a total of 61 persons entered the 
Home and 44 persons died, On the 
small number of persons who were 
cared for by this old people’s home, 
not too much can be concluded ex- 
cept that medical care of the aged 
is very expensive in California. 

C.U.L. = 


JOB TESTING MANUALS. Industrial Psy- 
chology, Inc., Tucson, Arizona. 


™ ANOTHER NEW approach to psy- 
chological testing for the selection 
of employees was announced by Dr. 
Joseph E. King, president of Indus- 
trial Psychology, Inc. The new 
“complete” job-tests program pro- 
vides step-by-step manuals for re- 
cruiting, selection, placement and 
followup of employees for the major 
jobs in business and industry. 

The new “complete” job-tests 
provide a 10 to 15 page manual for 
each of the major jobs in business 
and industry. The manuals give a 
brief description of the job, such as 
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secretary or salesman. Then direc- 
tions are stated for giving and inter- 
preting two tests, followed by a 
screening interview. If the applicant 
passes these screens, he goes on to 
more tests and finally a placement 
and supervisor interview. 

Hiring manuals have been pre- 
pared by Industrial Psychology, Inc. 


for the 24 major jobs in business 
and industry, including junior clerk, 
office machine operator, secretary, 
semi-skilled worker, skilled worker, 
sales clerk, salesman, engineer, 
office technical and_ supervisors. 

C.U.L. @ 


Please turn to page 28 





o&m MECHANETTE. 


Here’s a compact low-cost Oxygen 

Tent with all the high quality advantages 

normally found only in expensive, large machines. 

Ideal for Hospital or home use. Outstanding features: 





Portable—weighs only 70 Ibs.; con- 
venient carrying handles. 


Rapid build-up to high oxygen con- 
centration. 


Simple, automatic temperature con- 
trol for patient comfort. 


Write us for other 


BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


Requested by. 





@ O.E.M.’s exclusive air-conditioning 
valve prevents CO2 build-up. 


@ Permanent filter collects dust and 
lint; increases efficiency. 


@ Boltaron plastic cabinet won't chip, 
dent or corrode. 


O.E.M. Corporation, Dept. A-18 
East Norwalk, Connecticut 

Please send literature on the OEM 
MECHANETTE Portable Iceless Oxygen 
Tent. 





Hospi tal 








0.E.M. CORPORATION 


Address. 





EAST NORWALK, CONN. 


City & State. 
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Consulting 





Medical Staff Minutes 
QUESTION: Where should the 
minutes of the medical staff 
meetings be kept between meet- 
ings? 


ANSWER: The best practice is to 
keep the minutes of the medical 
staff meetings in the administrator’s 
office. Sometimes, these may be 
kept in the hospital business office 
or in the medical records depart- 
ment, but these places are less de- 
sirable. The minutes should never 
be kept by a member of the medi- 
cal staff. The reason for this is 
that secretaries change frequently 
and the transfer of minutes from 
one physician to another may re- 
sult in loss of the minute books. 

Moreover, the minutes of medical 
staff meetings must be available to 
inspectors of state health depart- 
ments, and other accrediting agen- 
cies such as the Joint Commission 
on Accreditation of Hospitals, the 
American Medical Association and 
the American College of Surgeons. 
It is the administrator’s responsibil- 
ity to produce the minutes on de- 
mand either by these visiting bodies 
or by the board of trustees. 


Responsibility of Trustees 
QUESTION: Yow stated that 
both the administrator and the 
board members should have ac- 
cess to the minutes of the medi- 
cal staff even if they contain 
confidential information about 
patients. Why do you make this 
statement? 


ANSWER: The ultimate responsi- 
bility of the board of trustees and 
of the administrator for the pro- 
tection of patients in the hospital 
makes it imperative that they 
should be informed completely of 
everything that transpires on the 
hospital premises. 

They are responsible for all ac- 
tivities concerning the patients of 
the hospital because they know or 
should know what is occurring to 
the patient who is under their pro- 
tection. 
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with Dr. Letourneau 


Abortion Statement 
QUESTION: Whenever a patient 
enters the hospital in a condition 
of abortion, is it good practice to 
require her to sign a statement as 
to whether or not the abortion 
was performed by a member of 
the medical staff or an employee 
of the hospital? 


ANSWER: This practice is rapidly 
falling into disuse. A woman who 
signs such a declaration while un- 
der duress, such as the fear of im- 
pending death, would probably sign 
any statement to obtain necessary 
treatment and protection. Such a 
document would have doubtful 
validity in any case. Therefore, its 
continued use is not recommended. 


Duties of Credentials Committee 
QUESTION: Should the Creden- 
tials Committee of the Medical 
Staff determine the privileges of 
each individual physician in every 
case? Are there any exceptions 
to this rule? 


ANSWER: There are no excep- 
tions. Every physician who prac- 
tices medicine in the hospital in any 
capacity whatsoever, whether as 
honorary, consulting, active, associ- 
ate, courtesy or specialist physician 
should be investigated thoroughly 
by the Credentials Committee. It 
should recommend the privileges to 
be granted. 


Catheter Disinfection 
QUESTION: What method do 
you recommend for disinfection 
of catheters? 


ANSWER: Two methods that have 
been well tested are as follows: 
RUBBER—Soak for four hours in 
warm water and wash thoroughly 
thereafter with soap and water. Im- 
merse in bichloride of mercury 
1:1000 for 15 minutes, rinse 
thoroughly and hang up to dry. 
PLAsSTIC—boil for five minutes in 
water to which bicarbonate of soda 
has been added. Rinse in cold water. 
Immerse in 70% ethyl alcohol for 


15 minutes. Hang up to dry. Avoid 
creasing. 


Doctors’ Index Card 


QUESTION: What is the present 
status of the doctor’s index card 
in the medical records depart- 
ment? Can this record be sub- 
poened? 


ANSWER: Every record in the 
hospital must be produced in court 
in answer to a subpoena duces 
tecum. 


Execution of Policy 


QUESTION: Who has authority 
to execute the policies of the 
governing board—the administra- 
tor? Or the medical director? 


ANSWER: The administrator ex- 
ecutes the policies and directives of 
the governing body of the hospital 
within the limits of the authority 
and responsibility delegated to him 
by the governing body for their 
specific execution. 

Sometimes the governing body 
has delegated some independent 
authority and responsibility to a 
medical director or to a member or 
a committee of the medical staff. In 
such instances, that physician or 
that committee becomes an agent of 
the governing body and acts on its 
behalf. This is a bad practice that 
makes for divided authority and 
lowers quality of service to patients. 


Posting of Privileges 
QUESTION: Should the privi- 
leges of the individual physicians 
be posted in the operating room? 


ANSWER: It is a matter of choice 
whether the privileges of each indi- 
vidual doctor should be posted pub- 
licly or not. What is necessary, how- 
ever, is that the operating room 
supervisor have a complete list of 
the privileges of each individual 
physician with clear-cut instructions 
as to what should be done if, as and 
when a doctor attempts to exceed 
his privileges. ® 
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Guest Editorial 





by Mac F. Cahal, J.D. 


™ IT HAS LONG SINCE become trite to 
say the hospital is the center of 
health activities in any community. 
But the banality of this statement 
should not obscure the fact that 
with each passing year it becomes 
more true. Today the hospital cor- 
poration is in the position of owning 
the capital plant which independent 
physicians require for the practice 
of modern medicine. The doctor’s 
years of intense study presuppose 
an opportunity to utilize the diag- 
nostic and treatment facilities found 
only in community medical centers. 
To both the patient and the doctor, 
the modern hospital offers around- 
the-clock attention, complete medi- 
cal care facilities, and the services 
of expert technicians. As the focal 
point of medical activity, it also 
makes it easier for the doctor to 
schedule consultations and learn the 
collective opinions of his colleagues. 


ITH the era of specialization, one 

could observe a tendency to 
limit hospital staff appointments to 
diplomates of specialty boards or 
members of specialty societies. In 
some communities general practi- 
tioners found it difficult to obtain 
hospital staff appointments. If a pa- 
tient was sick enough to require 
hospitalization, his family physician 
had to refer him to a _ specialist. 
This understandably prompted a 
certain amount of resentment on the 
part of family doctors who found 
that they were required to sur- 
render their patients at the admis- 
sions office. Many felt that a framed 
certificate was not the only indica- 
tion of ability or competence. The 
professional judgment and respect 
of their colleagues seemed a more 
accurate, continuing standard of 
measurement. 
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Executive Secretary and General Counsel 
American Academy of General Practice 


From the viewpoint of the hos- 
pital’s administrative staff, the board 
certified specialist was a physician 
of proven ability. It was easy, though 
not always precisely accurate, to 
say that the board certified physi- 
cian had the required professional 
qualifications. It was also easy to 
forget that the framed certificate 
simply indicates that on a given day, 
perhaps many years ago, the doctor 
successfully passed an examination. 
It is by no means a guarantee that 
he is still competent and it in no way 
indicates whether or not he has 
made a conscientious attempt to 
learn about more recent progress in 
the fields of therapy and diagnosis. 
It is a dated, and not necessarily 
meaningful, Aesculapian seal of ap- 
proval. 


N October, 1954, Dr. Kenneth D. 

Babcock, Director of the Joint 
Commission on Accreditation of 
Hospitals, pointed out in the com- 
mission’s bulletin that fellowship 
and certificates are “sometimes, 
though not often, only a piece of 
paper.” Dr. Babcock added that 
“time can warp a man’s judgment 
and poor health can slow the sur- 
geon’s hands until he becomes a 
dangerous man in the operating 
room.” 

“Merit alone is the only criterion 
for judging a physician’s surgical 
abilities,” said the Joint Commission 
Director. 

In 1946, the AMA House of Dele- 
gates passed a resolution urging 
hospitals to establish general prac- 
tice services. This resolution was 
later endorsed by the Academy, the 
Advisory Board for Medical Spe- 
cialties, the AMA’s Council on 
Medical Education and Hospitals, 
and the American College of 
Surgeons. 


Any discussion which concerns 
itself with the family doctor-hospital 
relationship must point out that the 
general practitioner is capable of 
treating 85 per cent of all illness 
only if he can utilize adequate hos- 
pital facilities. 


The hospital which has an active 
general practice section provides an 
important educational opportunity 
for each physician who practices in 
the community. It helps the general 
practitioner keep abreast of new de- 
velopments in medicine and thus 
further his clinical ability. This, in 
turn, raises the community’s stand- 
ards of medical care and helps the 
family doctor continue his education 
without prolonged interruptions in 
his active practice. A general prac- 
tice section also promotes closer 
teamwork between staff specialists 
and general practitioners. 


PERHAPS no one suffers more 

than the patient whose fam- 
ily doctor has been unable to obtain 
a hospital staff appointment. He 
frequently regards his family doctor 
as a personal physician who con- 
tinues to evince a sincere and con- 
tinuing interest in his every health 
and welfare problem. He learns first 
that he must be hospitalized. Then, 
and possibly without warning, he 
learns that his care and treatment 
will no longer be supervised by his 
family doctor. He is suddenly con- 
fronted by a team of specialists in 
whom, despite their proven abilities, 
he does not have the same con- 
fidence. 


When in 1951 the Hospital Coun- 
cil of Greater New York found there 
were 2500 general practitioners in 
that metropolis without any hospital 
staff appointments they revealed two 
things. These doctors were being de- 
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GUEST EDITORIAL 


nied the opportunity and privilege 
to practice good medicine; their pa- 
tients were being deprived of the 
best quality of care. 


RIOR to 1949, there was no blue- 

print which showed how to or- 
ganize and operate a department 
that would give qualified general 
practitioners equal advantage and 
opportunity in a hospital staff or- 
ganization. The American Academy 
of General Practice, recognizing the 





need and demand for such a blue- 
print, prepared its first “Manual on 
General Practice Departments in 
Hospitals”. In 1952, the then-new 
Joint Commission on Accreditation 
of Hospitals, assumed responsibility 
for enforcing hospital medical care 
standards. These standards are based 
on those developed by the American 
College of Surgeons and a new sec- 
tion which covers general practice 
departments and conforms to the 
principles outlined in the Academy’s 
manual. Both clearly indicate that 
staff membership or professional 
privileges shall not depend on certi- 
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Xylocaine is effective in low con- 
centrations and in small volumes. 
It should not be used in more 
than half the concentration nor- 
mally required of procaine for 
similar purposes. Because of the 
inherent potency of Xylocaine, 
depth and duration of anes- 
thesia are adequate in such 
concentrations. 


Supplied in concentrations of 0.5%, 
1% and 2% with epinephrine 
1:100,000 and without epinephrine. 
Dispensed 5 x 20 cc. and 5 x 50 ec. 
1% concentration without epine- 
phrine also dispensed in individu- 
ally cartoned 100 cc. vials. 
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fication nor membership in special 
societies. Instead, the clinical evalu- 
ation of the general practitioner 
shall be based upon the quality of 
his individual training, judgment, 
skill, and results. 

When the Academy was organ- 
ized in 1947, it established five ob- 
jectives. One of these was aimed at 
preserving the general practitioner’s 
right to practice medicine to the full 
extent of his ability. The Academy 
still maintains that continued efforts 
to achieve this objective will best 
serve the nation’s health and wel- 
fare needs. a 


Just for Today 

® JUST For Topay I will try to live 
through this day only, and not 
tackle my whole life problem at 
once. I can do something for twelve 
hours that would appall me if I 
felt that I had to keep it up for a 
life-time. 

JUsT FoR TopAy I will be happy. 
This assumes to be true what 
Abraham Lincoln said: “Most folks 
are about as happy as they make up 
their minds to be.” 

Just For Topay I will try to 
strengthen my mind; I will learn 
something useful. I will read some- 
thing that requires effort, thought 
and concentration. 

JUST FoR ToDAY I will adjust my- 
self to what is, and I will not keep 
trying to adjust everything else to 
my own desires. 

JUST FoR TODAY I will exercise my 
soul in three ways; I will do some- 
body a good turn, and not get found 
out; I will do at least two things 
I don’t want to do—just for exer- 
cise. And today, if my feelings are 
hurt, I will not show it to anyone. 

JUST FOR TODAY I will look as well 
as I can, dress becomingly, talk low, 
act courteously, criticize no one and 
not try to improve or regulate any- 
body except myself. : 

JusT FoR ToDAY I will have a pro- 
gram; I may not follow it exactly, 
but I will have it; I will save my- 
self from two pests: hurry and in- 
decision. 

JUST FOR TODAY I will have a quiet 
half-hour all by myself for medi- 
tation and relaxation. During this 
half-hour I will try to get a better 
perspective of my life. 

JUST FoR TODAY I will be unafraid. 
Especially I will not be afraid to 
enjoy what is beautiful, and to be- 
lieve that, as I give to the world, 
so the world will give to me. 

—Clover Business Letter 

Reprinted from the Hospiscope of 

Oak Ridge Hospital. 
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€ 1,000,000 NEWSWEEK families will better appreciate the Radiologist as 4 physician after reading 


this message in the December 12 issue. Reprints of each advertisement in this series are available. 


once upon a time, mama had TB... 
but that was long ago —a fading memory. She's a 
happy mother now, leading a healthy, normal life; 
not the semi-invalid she expected to be — way 

back when she was eighteen and had TB. 


It all started with a tonsillectomy. That’s what 
brought her to the hospital. Then her personal world 
came tumbling down, when the radiologist spotted 

a telltale shadow on the chest x-ray film taken 

as a part of the routine entrance examination. 
Medically speaking, it was a tiny lesion—tuberculosis 
in its earliest stages — but to her, it was the final 
tragedy. Like many people, she thought of TB 

as the all-powerful killer that couldn’t be denied. 
At the sanitarium her outlook changed . . . she 


saw a different picture. There, she learned first-hand 
of the medical profession’s great progress in 
combatting tuberculosis. There, in a calm, relaxed 
environment, hope for the future revived. In 
less than a year, the TB was arrested ... and she’s 
living happily ever after. 
This young mother’s case illustrates the ‘“‘happy endings’’ 
made possible by early x-ray detection and prompt treat- 
ment of tuberculosis. Through the development of ever- 
better x-ray apparatus, General Electric implements the 


important work of the skilled, medically trained x-ray special- 
ists—the radiologists who have done so much to uncover TB. 


Progress Is Qur Most Important Product 
GENERAL @@ ELECTRIC 


industry, too, relies on General Electric X-Ray for non-destructive testing and inspection equipment 
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The COMPLETE PROTECTIVE SERVICE 
SHEETING, for Draw Sheets, etc. 


Introducing the MATTRESS PROTECTORS 
new "ELASTICON" 


mattress protector PILLOW PROTECTORS 


with elastic across corner 


held by reinforced grommets APRONS, etc. 





SPECIAL INTRODUCTORY OFFER 
* 





Please send information on special bonus 
and price on “ELASTICON" mattress 
protector, effective through January 
1956 only, to 


NG a et ce nr 


Continental Hospital Service Inc. 
18624 Detroit Ave., Cleveland 7, Ohio 
(Under-side of mattress) 


CONTINENTAL HOSPITAL SERVICE INC. 


18624 Detroit Avenue .. . Cleveland 7, Ohio 
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BOOKS 

Continued from page 21 

SHOULD THE PATIENT KNOW THE 
TRUTH?—RESPONSE OF PHYSICIANS, 
NURSES, CLERGYMEN AND LAWYERS. 
Edited by Samuel Standard and 
Helmuth Nathan. New York: 
Springer Publishing Company (44 
E. 23rd St.) 1955. 160 pp. Price, 
$3.00, hard cover; $2.00, soft cover. 
= “SHOULD THE PATIENT Know the 
Truth?” encompasses the viewpoint 
of 24 professionals, representing the 
fields of medicine, nursing, law and 
religion. 

Each author gives his own opinion 
on this question by incorporating 
quotations from patients, explaining 
the levels of emotional capacity of 
others and finally adding some of 
his own arguments. 

People learn so much today 
through the use of audio-visual aids 
that they attempt an amateur guess 
about their illness which may be 
far more detrimental than actually 
learning the truth about themselves. 
As a contributing author summed 
it up: “. .. with the easy dissemina- 
tion of knowledge through the press, 
radio and television, the popula- 
tion as a whole is learning a great 
deal about medicine and patients 
demand explanations — they are 
entitled to them.” 

Opinions on telling the patient 
the truth about his impending death 
range from an unconditional “yes” 
to telling the patient as little as 
possible. 

The importance of some of the 
authors would, of itself, recommend 
the book. Paul D. White, M.D., 
heart specialist, and presently con- 
sultant to President Eisenhower, 
Owen H. Wangensteen, M.D., Ph.D., 
surgeon of international repute and 
E. M. Bluestone, M.D., eminent hos- 
pital consultant are among the con- 
tributors. 

This book contains much food for 
thought and should be read as wide- 
ly as possible by physicians, nurses, 
medical social workers, administra- 
tors and all who come in contact 
with the sick patient. 

—E.J.H. 8 


Red Cross Issues Handicapped 
Swimming Manual 
™ TO PROVIDE authoritative infor- 
mation and guidance to individuals 
and organizations concerned with 
teaching handicapped persons to 
swim, the American Red Cross this 
month published an_ instructor’s 
manual on the subject. 

The 60-page manual, Swimming 
for the Handicapped, is based on 
Please turn to page 34 
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costs 
with 


HOSPITAL ACE 


RU SBE R- the famous B-D “balanced weave” 
ELASTIC in a heavy-duty bandage 


HOSPITAL ACE costs less to use because it is more 
e AN D AG E durable. It can be laundered repeatedly, yet retain elas- 
ticity...without “bunching” of filler material. Its balanced 
weave of rubber threads and long-staple cotton provides 


optimal stretch and body for uniform support throughout 
the affected area. Priced to fit hospital budgets. 


Available in special package for hospitals. 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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‘HM’ Salutes 


E. Michael Bluestone, M.D. 


Consultant 
Montefiore Hospital 
New York 


® DR. E. M. BLUESTONE is an authority of international 
repute in the hospital field. He stands on the same 
pedestal with such great names as MacEachern, Gold- 
water, Stone, Bachmeyer, and the late, great Rene Sand 
whose eulogy he was chosen to deliver at the last meet- 
ing of the International Hospital Association. 

Author of a tremendous number of articles, com- 
mentaries, and reviews, Dr. Bluestone was born in New 
York City in 1891, and obtained his degree in medicine 
from the College of Physicians and Surgeons at Colum- 
bia University in New York in 1916. The impressive 
list of honors and activities that have been his would 
fill several pages and the biblography of his works 
would run to several more. 

He was the first to propose integration of acute and 
chronic patients in a general hospital. His early and 
continuing leadership in the field of organized medical 
care with reference to prolonged illness set the pattern 
for all to follow. 

The extra-mural hospital program, popularly known 
as Home Care, which he planned and inaugurated at 
Montefiore Hospital in New York City now serves as 
a model which is being followed increasingly in a great 
many communities both in the United States and 
abroad. 

Dr. Bluestone was a pioneer in planning a modern 
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dental department completely integrated with the gen- 
eral hospital. He was also instrumental in the estab- 
lishment of departments of physical medicine which 
served the same purpose. 

It was his idea to establish a division of social med- 
icine and he was the first to put it into effect. 

Another first was his action to recognize the impor- 
tance of practical nursing and to establish such schools 
in a general hospital. 

In addition to his writings, his advice and his great 
contributions to the field of better care of the people, 
he also launched on their careers several men who 
are now of outstanding importance in the same field. 
Among these are Dr. Martin Cherkasky, Director of 
Montefiore Hospital in New York, Dr. Morris Hinen- 
burg, Medical Care Consultant of the Federation for 
the Support of Jewish Philanthropies in New York, 
Dr. David Littauer, Director of the Jewish Medical 
Center of St. Louis, Missouri, Dr. Jack Masur, Assistant 
Surgeon General, Chief, Bureau of Medical Services, 
Department of Health, Welfare and Education at Wash- 
ington, D. C. and Dr. Henry B. Makover, Professor of 
Social Medicine, Albert Einstein Medical Center, New 
York. Dr. Bluestone is one of the great men in the 
field of health and HOSPITAL MANAGEMENT is proud to 
acknowledge it. * 
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Needle Cleaner--- 


cleans hypodermic needies 
thoroughly and 
saves 80% of cleaning time 


Cleans all standard brands of hypodermic needles from No. 27 to 
No. 15 gauge ... as well as long spinal puncture needles ... 


quickly and thoroughly in a matter of minutes. 
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ack ... holds needles of all lengths 
d sizes. Quick —easy —sure. 


odel “’S’’ Hypodermic Needle Cleaner 
the small hospital, clinic or doctor's office... 
ovides equal cleaning 
iciently in a lower capacity 
ind operated model. 
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Continued from page 28 

experience gained in a program 
started in 1945, when the Red Cross 
cooperated with the armed forces 
to provide special swimming in- 
struction for handicapped veterans 
and servicemen. Since that time 
much work has been done to pro- 
vide such instruction to many chil- 
dren and adults through coopera- 
tion of Red Cross chapters and or- 
ganizations working directly with 
the handicapped. Assistance in 
preparation of the manual was 





given by physicians, physical thera- 
pists, physical education experts, 
and water safety instructors. 
Pointing out that some 28,000,000 
Americans have a chronic disease, 
orthopedic impairment, or serious 
defect of vision or hearing, the 
preface of the publication voices 
the need and value of swimming as 
a part of the total rehabilitation 
program. While use of water in re- 
habilitation is not new, widespread 
employment of recognized swim- 
ming strokes and stunts as an aid 
to rehabilitation is comparatively 
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VARICK MEDICINE CARD 
The refreshing skin con- RACKS — _ For orderly 
ditioner and massage lo- and use of Meinecke 
tion that far surpasses Colored Medicine Cards 


therapeutic — a great time and 
space saver 


alcohol in 
value. 





SOL — The 
labor-saving no- 
scrub cleaner for labora- 


HAEMO 
original 


HASSETT’ SAFETY 

BELTS — Allow full 
freedom of movement, yet 
prevent mildly delirious 
patients from falling out 
of bed. 


surgical 
surgical 


tory glassware, 
apparatus and 
instruments. 





GOWNS 


MORTUARY 
made of tough cloth 
paper with full hood at- 
tached. — ‘Perfection’ 
gowns save linen, laundry 
work and labor. 








STERLING’ VARICK > 


BRUSH DISPEN- The drainage 
SER  automati- bottle rack that 
cally dispenses hooks on bed rail 


and holds stand- 
ard 1-gallon bot- 
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the bed. 


hand brushes, at 
same time in- 
suring maximum 
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DIET CARDS and CARD STERILWRAPS = The 


HOLDERS provide easy revolutionary wrapping 
identification since a dif- technique for sterile: packs 


ferent color is used for that saves time, saves 
every type of diet. space, and reduces costs. 





MEDICINE TRAY SETS 
These are available in 
various sizes and styles 
to facilitate the proper 
dispensing of medicine. 


MEDICINE 
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METAL 


GLASS COVERS — 
signed with spring clips 
for holding colored medi- 
cine cards, also used as 
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new, the manual states. Swimming, 
when recommended by a physician, 
can be an important part of the to- 
tal program that contributes to the 
welfare of the individual. 

The purpose of the program, ac- 
cording to the manual, is to teach 
people to swim or to swim better. 
Specific objections of the program 
are to assist in building or main- 
taining organic strength and vigor, 
provide recreational outlets, and 
improve morale of the participants. 
That these objectives can _ be 
reached has been clearly shown by 
the enthusiastic response from par- 
ents, doctors, and handicapped in- 
dividuals in those communities 
where programs have been carried 
on. 
Included in the manual is a sec- 
tion of background information that 
outlines the general physiological 
and psychological values of swim- 
ming, lists the facilities and equip- 
ment needed, and provides explana- 
tory information that will help in- 
structors better understand and 
teach the handicapped. 

Part II describes in some detail 
the specific program for various 
conditions. Pointing out that the 
swimming program for each indi- 
vidual must be planned on the ba 
sis of the doctor’s recommendatio 
the section covers six types of con 
ditions: temporary orthopedic dis 
abilities, permanent disabilities dué 
to loss of body parts, paralysis dus 
to injury or disease, permanent dis 
abilities due to heart condition, per 
manent disabilities due to sight ani 
hearing difficulties, and disabilitie 
due to mental illness. In each cate 
gory information given includes 
description of the condition in term 
of the physiological and psychologi 
cal aspects, the specific values 1 
swimming, the specific objectives ( 
the program, the skills to be taugl 
the individual to produce desir¢ 
results, and teaching suggestions t 
make the instructor’s work mo 
effective. 

The appendix contains informatic 
on operation of the program, a pil 
torial display of joint motions, a 
a glossary. 

The manual is designed primar 
for use by swimming _instructo 
who have participated in a speci 
training course offered through 
Red Cross. 

Further information concerni 
the program and the manual can 
obtained from local Red Cri 
chapters or from area offices | 
cated in Alexandria, Va. Atle 
Ga., St. Louis, Mo., and San Fre 
cisco, Calif. 
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for SAFETY, CONVENIENCE, ECONOMY in The advantages are evident: the preservation of 
processing of truly sterile surgical, obstetrical sterility assures safety to the patient — prolonged 
and urological fluids. storage is practicable, eliminating the time and 
waste attendant with discard of “outdated” solu- 
tions which are inevitable by-products of compro- 
mise techniques and equipment. 








detail 
various 
at the 
1 indi- 
he ba- 
idatio 
of con 
lic dis 
ies dug 
sis duet 
ent dis 
yn, per 
ght ant 
abilitie 
ch cate 
ludes 
in term 
chologi 
alues ¢ 
ctives ¢ 
e taugi 

desire 
stions | 
rk ~=mo 


For Safety's Sake ... permanent maintenance of 
fluids sterility is accomplished by the only positive 
procedure: immediate self-sealing of the Pour-O- 
Vac vacuum closure after sterilization at 250°F for Pour-O-Vac users also enjoy the economy of 
30 minutes. By jarring the sealed, sterilized Pour- re-usable equipment for lowest cost-per-use, ease 
O-Vac flask, a distinct water hammer-click is heard, in handling and convenience of production. 
denoting that the hermetic seal has not breathed MACBICK’S 17 years of experience is available to 
since removal of the flask from the autoclave. architects and hospital planning groups concerned 
Hence, CONTENTS ARE CONFIRMED TO BE _ with layout and equipment of Fluids Production 
STERILE AND SAFE FOR USE. Areas. 
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Illustration of the function of Pour-O-Vac’s self-sealing closure. 
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al can WRITE for FREE BOOKLET 
id Crd on modern Pour-O-Vac Technique 
— Dept. B, 243 Broadway, Cambridge 39, Mass. 
an. Fre 
Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N. J. 
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Hospital Calendar 





December 


26-31 . 


. American Association for the Ad- 


vancement of Science, Atlanta, 
Ga., R. L. Taylor, A.A.A.S., 1025 
Connecticut Ave., N.W., Wash- 
ington 6, D.C. 


January 


21 


. - South Carolina Hospital Associa- 


tion, Wade Hampton Hotel, Co 
lumbia, S.C. 


Alabama Hospital Association, 
Tutwiler Hotel, Birmingham, Ala. 
G. C. Long, Jr., executive sec. 
Reese Building, 335 Dexter Ave., 
Montgomery, Ala. 


February 


6 7. 


. Wisconsin 


. Mid-year American Hospital As- 


association 
Palm- 


sociation meeting of 
presidents and secretaries, 
er House, Chicago, Ill. 


. . National Association of Method- 


ist Hospitals and Homes, Jeffer- 
son Hotel, St. Louis, Mo. Execu- 
tive secretary Karl P. Meister, 740 
Rush St. Chicago 11, Ill. 


. American Protestant Hospital As- 


sociation, Hotel Jefferson, St. 
Louis, Mo. Executive Director, Al- 
ert G. Hahn, Administrator, Prot- 
estant Deaconess Hospital, Evans- 
ville 11, Ind. 


Georgia Hospital Association, At- 
anta Biltmore Hotel, Atlanta, Ga. 


Hospital Association, 
Hote! Schroeder, Milwaukee, Wis. 


New England Hospital Assembly, 
Statler Hotel, Boston, Mass. 


Kentucky Hospital Association, 
Hotel Phoenix, Lexington, Ky. 


. Texas Hospital Association, Stat- 


ler-Hilton Hotel, Dallas, Tex. 


. American Pharmaceutical Associa- 


tion 


. Ohio Hospital 
lumbus, O. °* 


Association, Co- 


. Carolinas-Virginias Hospital Con- 
ference, Hote! Roanoke, Roanoke, 


Va. 


. Southeastern Hospital Conference, 
Miami Beach, Fla. Executive Sec- 
retary Treasurer, Pat N. Groner, 
Administrator, Baptist Hospital, 
Pensacola, Fla. 


. . Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. 


. . Mid-West Hospital Association, 
Exhibition Hall, Municipal Audi- 
torium, Kansas City, Mo. Mrs. 
Margaret S. Barber, Ex. Sec., P.O. 
Box 951, Kansas City, Kan. 


. lowa Hospital Association, Hotel 
Savery, Des Moines, la. Executive 
Secretary, Glenn G, Lamson, Jr., 
1002 Liberty Building, Des Moines 
9, la. 


30-May 3... Tri-State Hospital Assembly, 


Palmer House, Chicago, Ill. 


American Nurses’ Association, 
biennial convention, Chicago, Ill. 


. New Jersey Hospital Association, 
Convention Hall, Atlantic City 
N. J., J. Harold Johnston, 505 
East State St., Trenton 9, NJ. 


Middle Atlantic Hospital Associa- 
tion, Convention Hall, Atlantic 
City, NuJ., J. Harold Johnston, 
506 East State St. Trenton 9, 
NJ. 





List Your Meetings 
As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 

Ill. to insure appearance here. 











. Catholic 


. Upper 


. Louisiana 


. American 


Association, 
Milwaukee, 


Hospital 
Public Auditorium, 
Wis. 


Midwest Hospital Con- 
ference, Auditorium, St. Paul 


Minn. 


Hospital Association, 
Jung Hotel. New Orleans. Jesse 
H. Bankston, executive secretary 
3160 Florida St., Baton Rouge. 


Medical Association, 
Annual Meeting, Chicago, Ill., Dr. 
George F. Lull, sec., 535 N. Dear- 
born, Chicago, Ill. 


. . American Society of X-Ray Tech- 


nicians, Kentucky Hotel, Louisville 
Ky. 


. Congress of World Confederation 


. Tennessee 


August 
29-Sept. 2 . . International 


for Physical Therapy, Hotel Stat 
ler, New York, Miss Mildred Ei 
son, American Physical Therap 
Association, 1790 Broadway, Nev 
York 19. 


Hospital Association 
Hotel Claridge, Memphis, Tenn 
Henry H. Miller, exe. sec., P.O 
Box 767, Nashville, Tenn. 


Congress 0! 
Blood Transfusion, Boston, Mass 
Dr. J. Julliard, Sec. General, 5 
Boulevard L'Auteuil, Boulonge-su 
Seine, France. 


September 


17-20... 


American Hospital Association, 
Palmer House, Chicago, Ill. 


October 


9-10... 


Washington State Hospital A:- 
sociation, Yakima, Wash. 


November 


S07 . 


27-30... 


Arizona Hospital Associatio., 
Pheonix, Ariz. 

American Medical Associatio., 
Clinical Meeting, Seattle, Wast. 
Dr. George F. Lull, sec., 535 N. 


Dearborn, Chicago, Ill. 
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Plaster + Resin + Catalyst 
...and it’s all in the bandage 


just dip Squeeze apply 




















4 


N 
S 
E 
N 
8) 
C 
O 
U 
P 
O 
N 
T 
O 
8) 
A 
Y 


U} Ors oy Wa 


DISH HANDLING 
PLANS 


for Cafeterias 


of Schools, Colleges 
and Universities 


et 


ew Bookle 
New Booklet just off the press 
describes latest developments in 
handling of soiled dishes, 

Packed with photographs and 
diagrams of actual installations 
in modern high school, college 
and university cafeterias. 

Shows both one and multi- 
floor arrangements of OLSON 
soiled dish Conveyors and Sub- 
veyors which facilitate self-buss- 
ing, speed table clearance, 
reduce floor traffic, noise and 
breakage. 

Shows streamlined arrange- 
ments of dishwashing rooms 
that reduce handling and break- 
age, save labor, promote sanita- 
tion and speed clean-up. 

FREE copy mailed prompt- 
ly. Send the coupon NOW. 
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| SAMUEL OLSON MFG. CO., INC. 


2419-39 Bloomingdale, Chicago 47, Ill. 
Please send by return mail— 


0 Dish Handling Plans for cafeterias 
of schools, colleges and universities 


(J Catalog of Food and Dish Handlin 
Subveyors for [] restaurants, fal 
cafeterias, [) hospitals 


C) Industrial Conveyor Catalog. 
Name 
Address. 
City 








Zone—— State 
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Federal Complaint 


® THE FEDERAL TRADE COMMISSION 
charged that the Post Graduate 
Hospital School of Nursing, Inc., 
Chicago, IIll., falsely advertises the 
nature of its business and the ben- 
efits to be gained from taking its 
home study course in_ practical 
nursing. 

Promotional literature, the com- 
plaint alleges, pictures a large mod- 
ern building next to the name, Post 
Graduate Hospital, Inc. In smaller 
type are the words, “School of 
Nursing.” Despite this impressive 
picture, the complaint states, the 
building belongs to Roosevelt Uni- 
versity. The firm is not a hospital 
but a correspondence school with 
offices on the fifth floor of the 
building. 

Contrary to advertised benefits, 
the complaint alleges, people taking 
this course do not become qualified 
practical nurses. 

The complaint also challenges the 
firm’s claim that its graduates are 
able to take state licensing exams 
and get employment in hospitals 
and institutions. In fact, the com- 
plaint alleges, all 48 states accept 
applications only from those who 
have graduated from accredited and 
approved schools of nursing. Most 
states require a school to give a 
year’s training, eight months of 
which is given in hospitals under 
actual working conditions. The re- 
spondent, on the other hand, gives 
32 lessons in the home with open 
book exams which need not be 
passed, the complaint alleges. An 
optional one week training course 
is given in Chicago, but this week 
does not include, as advertised, 
work on live patients. 

The compaint further alleges that 
the firm, contrary to its promises, 
does not obtain good positions for 
its enrollees. In a few instances po- 
sitions as nurses’ aids or other low 
paying jobs were obtained, it de- 
clares. 

The complaint also challenges 
claims that (1) it is easy to learn 
practical nursing, (2) a high school 
education is not necessary to be- 
come a trained practical nurse, and 
(3) that the course is supervised by 
the staff of a fully accredited school 
of nursing. 

Named in the complaint is the 
president of the firm, Herbert L. 
Kellner. 

The parties are granted 30 days 
in which to file answer to the com- 
plaint. A hearing is scheduled Janu- 
ary 17, at Chicago, Ill, before an 
FTC hearing examiner. 6 


For more information, use postcard on page 113. 





SAVE 


while you serve 
the BEST... 


dry creamed 


\ cocoa £7 


serve hot or cold 
e No ingredients to add —only water! 
Pure fresh cream, milk solids and sugar al- 
ready in! You save preparation time . . . you 
save money ! 
© Imported, finest-quality cocoa for a 
rich-tasting yet light-bodied beverage! 
° gore 4 soluble in hot water because 
it's specially processed! 
Packed in 3 pre-measured sizes: 
1 case 300 1'/4-ounce envelopes 
each envelope makes 1 cup 
1 case 24 15-ounce tins 
each tin makes 22 quarts 
1 case 6 #10 tins 
each tin makes 3 gallons 
All sizes gas packed in air-tight containers to insure freshness 


Webster Van Winkle Corporation 
Also National Distributors of 
Sanalac—non fat dry milk 
Cheflac—dry sweet cultured buttermilk 
Snowflake— whole milk powder 
Summit, New Jersey 

















JUICE-PAK-FRUITS 


Sun-ripened, super-delicious 
fruits, packed in their own 
juices without sugar. Favorite 
of hundreds of hospital dieti- 
tians. 


Send for latest price list and 
catalog containing over 300 
Cellu Diet Foods 


CHICAGO DIETETIC 
SUPPLY HOUSE, INC. 


\ DIET FOODS Chicago 12, Illinois 
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Designed to be worn in coat or shirt pocket 
with speaker clipped to lapel or collar .. . 


New Paging System Proves Effective 


® THE 100-BED United States Air 
Force Hospital at Orlando Air Force 
Base, Florida was chosen for the 
initial testing of a unique develop- 
ment in doctor paging systems. This 
hospital was selected because of its 
rambling, single-story cantonment- 
type structure which aggravates the 
problem of locating personnel. In- 
dustry has produced equipment 
which permits direct paging of key 
personne] without disturbing pa- 
tients or personnel for whom the 
messages are not intended. 


JO NUARY, 1956 


by Russell V. Beard 


Gone is the raucous blare of the 
old loud speaker and in its place a 
quiet, private, confidential transmis- 
sion. The system operates as a port- 
able radio utilizing a highly sensi- 
tive receiver unit with a tiny bell- 
shaped speaker attached. The 
receiver unit is housed in a durable, 
moisture and perspiration-proof case 
of modern design and material. The 
case is 1%4” wide x 3%” long x 
13/16” thick. It is smaller than a 
package of cigarettes and weighs less 
than three ounces. 


The unit is designed to be worn 
in the coat or shirt pocket of the 
individual with the speaker clipped 
to the lapel or collar. Built around 
the tiny but mighty electronic trans- 
istor, each unit has volume control, 
a variable adjuster mechanism, flex- 
ible cords and high fidelity flat 
response receivers modulated for 
250 to 5000 cycles. Each unit is 
equipped with a self-contained bat- 
tery. Battery replacements are easily 
and safely made in the ‘special -in- 
sulated compartment. | 
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Personal Attention 


To Specific Individual 


Eliminates Noise 


Receiving units are assigned to 
individuals who pick them up when 
going on duty and turn them in 
when going off duty. This procedure 
permits time for battery change, if 
necessary, and general overall check 
of the instrument before it is used 
again. Experience has shown that 
assigning the same unit to the same 
individual on a continuing basis in- 
sures more effective use and better 
care and control of the instrument. 


Range Can Be Limited — Through 
special single wire control, messages 
are kept inside an area — nothing is 
permitted to radiate beyond. Indi- 
vidual area or group signals, as in 
the case of fire or evacuation, may 
be broadcast from the control sta- 
tion. The intimate sound-range per- 
mits more complete and confidential 
messages and, at the same time, is 
less disturbing to patients and medi- 
cal personnel than the loud speaker 
system. Messages are audible even 
under noisy conditions — lifting the 
lapel speaker to the ear, at the 
warning signal, permits clear recep- 
tion of the message. 

Repeated paging is unnecessary; 
it gets the attention of on-the-move 
personnel on the first call. This sys- 
tem permits response within 5 to 20 
seconds whereas previous response 
through telephone calls took from 5 
to 25 minutes. It reduces telephone 
call-backs, avoids switchboard tie- 
ups and busy signals. 


Reasonable Cost — _ Initial in- 
stallation costs of this system will 
gemerally be less than the cost of a 
conventional voice paging system 
providing comparable coverage. The 
major variation would be in the cost 
of the number of units to be utilized 
by members of the hospital staff. 
The Orlando installation costs, in- 
cluding 31 receiving units for com- 
plete hospital area coverage, were 
$12,462.07. Substantial savings in mi- 
crophone and amplifier equipment 
costs can be realized when adding 
this system to the present public 
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address system. Loud speakers may 
then be used for music or radio 
transmission. 

Replies to recent follow-up ques- 
tionnaires indicate the degree of ac- 
ceptance by the hospital staff. 
Eighty-nine percent of the profes- 
sional and key personnel regularly 
assigned a receiving unit indicated 
the system was 75 percent or more 
effective in locating them during 
duty hours. Eighty-six percent 


/ stated that announcements were 


he 
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clear and easily understood. Of those 
replying, 79 percent preferred this 
system to the loud speaker type. 


75 Per Cent Effective — Ninety 
percent of the airmen performing 
paging duty indicated that the sys- 
tem was 75 percent or more effective 
in locating doctors during duty 
hours. Doctors were reported to al- 
ways or nearly always respond to 
instructions given over this system. 
Airmen had no difficulty reaching 
the Medical Officer of the Day at 
night and no difficulty with control 
panel or paging microphone in util- 
izing this system. Seventy-three per- 
cent had experienced no difficulty 
contacting personnel because of 
failure to wear the instrument. 
Ninety percent indicated no diffi- 
culty or only occasional difficulty in 
contact because the individual 
turned the volume down too low. 

The one common objectionable 
feature of the system is the relatively 
short life of the batteries. Redesign- 
ing the receiving unit to strengthen 
its power of reception necessitated a 
more frequent battery change. The 
resulting effectiveness of the unit 
has more than compensated for the 
increased use of batteries. Addi- 
tional industrial research has now 
produced a battery which is expected 
to last from 3 to 4 times as long as 
those presently being used. These 
batteries have been shipped for test- 
ing in the system at Orlando. 


Conclusions — Personnel at Or- 
lando, after testing and using the 
system for over a year, have reached 
the following conclusions. 

a. The system is far superior to a 
loud speaker system and is less dis- 
tracting to patients and personnel. 

b. The system is more effective 
in locating individuals than any 
other known system. If the hospital 
area is completely wired, contact 
with individuals wearing receiving 
units can be made at any time even 
in remote locations. u 
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READING 


for the 
HOSPITALIZED 
CHILD 


by Vera Flandorf, 
Children's Librarian 

The Children's Memorial Hospital, 
Chicago 


™§ EVERY YEAR many thousand chil- 
dren enter hospitals in the United 
States for short stays of a few days, 
or for long periods of months or 
even several years. The number of 
children in hospitals has been 
steadily increasing from year to 
year. The Children’s Memorial Hos- 
pital, with a bed capacity of 225, 
cared for 6,106 children for 52,948 
days, as well as treating 11,176 chil- 
dren in 61,808 visits to its clinics 
in 1954. 

It was disheartening to read in 
the summary of the Survey of Hos- 
pitals made by the International 
Council for Exceptional Children, 
in 1951, that of 6,192 institutions 
questioned only 559, or less than 
1%, had any kind of educational 
or occupational therapy program 
for their hospitalized children. In 
many cases such programs were 
very limited in scope. On the bright 
side, it is stated that the 559 insti- 
tutions in 47 states showed a wide- 
spread interest in providing con- 
structive activity for the children 
during long, lonely and fearful 
hours. 

A review of the program at The 
Children’s Memorial Hospital from 
the viewpoint of the hospital librar- 
ian therefore may be of general 
use, 


Librarian Aids O.T. 
The librarian has two important 
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functions concerned with books and 
children. The first one is to imple- 
ment the work of the occupational 
therapy department. For this she 
must know the effect that hospitali- 
zation has upon children, how the 
behavior of hospitalized children 
deviates from that of well children, 
and how others dealing with sick 
children have used communication 
materials to help them recover. 

The second function is to imple- 
ment the work of those who are 
concerned with continuing the nor- 
mal development and education of 
the children while they are in the 
hospital. For this she needs to know 
about the learning and communica- 
tive processes of children and all 
that is involved in learning to read. 
These functions are quite different 
than those of a hospital librarian 
who deals with adult patients, even 
when such a librarian is assisting 
the doctors in a program of biblio- 
therapy. 

A librarian dealing with children 
also needs to have a fairly large 
and permanent collection of books. 
The Children’s Library at Chil- 
dren’s Memorial Hospital is a col- 
lection of more than 4,000 volumes 
housed adjoining the occupational 
therapy unit. About 600 additions 
are acquired each year through 
gifts and purchase. Owing to the 
high incidence of book mortality in 
a children’s hospital and because 


some of these books are paper- 
backed or otherwise easily demol- 
ishable, the number of books in the 
core collection remains about the 
same from year to year. 


Selecting Books 

The Children’s Hospital librarian 
uses the same criteria in selecting 
new books as she would for any 
children’s library. However, stories 
that are over-exciting, morbid or 
unsuitable for children of widely 
differing faiths and social back- 
grounds must be excluded. The same 
is true of books too heavy to be 
handled in bed or those that have 
bad paperstock or type or pictures 
which might cause eye strain. Thus, 
there are many more paper-backed 
books, picture books, and books 
which can be read aloud, than there 
would be in another kind of library. 

Since the library is used by 
workers of varying degrees of fa- 
miliarity with children’s literature— 
student nurses, volunteers, Gray 
Ladies, and others — the books are 
shelved according to subject content 
and the age groups for which they 
are useful. Each book has its own 
shelf number which is entered in 
the margin alongside its entry in 
the Children’s Catalog used in place 
of a card catalog. 

The librarian personally services 
all hospital floors once a week with 
an efficient, modern book-cart. She 
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conducts erientation classes on chil- 
dren’s literature for student nurses 
and volunteer workers. She pro- 
vides books for the waiting rooms 
and for the clinic. She selects chil- 
dren’s magazines, comic books and 
television programs. She keeps in- 
formed about the hospital census 
and is on call to help student 
nurses or volunteers choose books 
for these children. 


Caring For The ‘‘Whole Child” 

It is not enough for a hospital to 
give a child only the best of med- 
ical and physical care. The child 
must be made to feel that he is im- 
portant as a person to those who 
are caring for him. He must be 
loved and his individual tastes and 
distastes must be considered, 

The librarian has her part to play 
in this program. Modern educators 
recommend a reading regime for a 
child’s entire school life that is 

(1) continuous, 

(2) embraces his whole cur- 
riculum of study. 

(3) takes into account his in- 
dividual aims and _ inter- 
ests, and 

(4) develops his reading skills 
so as to help integrate him 
as an individual and to 
give him a lasting faith in 
the value of reading. 


A volunteer reads with a convalescent patient. 
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The hospital librarian finds 
that such a program for a hos- 
pitalized child can be very 
effective in allaying his fears, 
restoring his sense of security, 
and furthering his normal 
development. 

Some of the problems of hospital- 
ized children are related to their 
chronological age and development 
and would be the same if they were 
well. 

One problem pertinent to their 
work is that of reading retardation. 
Although there is probably less 
rather than more reading retarda- 
tion among hospitalized children 
than among children in general, it 
is a distinct challenge to the hos- 
pital librarian because she meets 
the children in a clinical situation 
where she may be able to promote 
an interest in reading. 

It is a lack of interest in reading 
which is by far the most important 
cause of poor reading ability. Since 
the hospital librarian is not con- 
cerned with having a child read at 
his proper age level, she can meet 
each child just where he is. She 
can try to discover each child’s spe- 
cial interests and then show him 
how he can learn something about 
these things in the books she brings. 
She can attempt to make every 
reading experience so satisfactory 


that he will be eager for the next 
one. 


Special Problems 

The special problems of hospital- 
ized children are two-fold, those 
concerned with their separation from 
home and confinement in strange 
surroundings and those concerned 
with their specific illness. By far the 
greatest problem is the separation 
of the child from his mother. 

As soon as a child is old enough 
to recognize a book as a familiar 
object, as a link with home, he can 
be given a book to look through 
or fondle. He can choose his own 
book from the cart or the librarian 
can choose one especially for him. 

The school-age child will have 
another great worry — he may fall 
behind his classmates and class in 
school, while he is in the hospital. 
He also resents bitterly his en- 
forced rest in bed and the limitation 
of his usual activities. This restric- 
tive regime is less acceptable even 
than injections which are the most 
frightening of all medical proce- 
dures. For such a child an absorbing 
book may be of the greatest help. 
It keeps his mind _ interestingly 
occupied while his body is resting. 

For older children the chief con- 
cern is with their futures. Surgery 
Please turn to page 78 


The book cart provides many hours of entertainmen. 
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How We Set Up an 


Agency Relations Program 


It’s a matter of hospital 


and agency people working closely together 


to close the gaps in the present system of 


financing hospital care. 


Mrs. Ralph W. Hoffman 


Director of Agency Relations 
The Columbus Hospital Federation 


™ HOSPITAL ADMINISTRATORS may of- 
ten have the frustrated feeling that 
they’re chopping off the heads of 
Hydras when they’re dealing with 
welfare agencies. It seems like every 
time a problem finds satisfactory 
solution, two more arise full-blown 
in its place. 

The reasons for this are manifold. 
First, medically indigent patients are 
on the increase. Other patients might 
not be eligible for assistance from 
the agency to which their case was 
referred. There are some patients 
who wait, maddeningly, until the 
moment they’re being discharged 
before admitting they have no money 
to settle their account—too late to 
refer them to the agency which 
mizht have helped. And even if the 
case is certifiable for payment, the 
ageney’s good intentions may be 
larger than its budget. There are 
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also many other ways in which 
agencies could help patients, besides 
just paying bills. The key word in 
all these situations is “referral.” 


Service To Hospitals 

A program developed by the 
Columbus Hospital Federation’s De- 
partment of Agency Relations has 
helped to standardize referrals and 
to bring patients and agencies to- 
gether more effectively, with bene- 
ficial results to all concerned. Pri- 
marily a planning and service or- 
ganization of the nine _ general 
hospitals in Columbus, O., the 
Federation established the depart- 
ment in 1954 to smooth out wrinkles 
in hospital-agency relations. “A.R.” 
answered a need that had been 
growing for a long time. 

“A.R.’s” activities fall roughly in- 
to three categories: service, plan- 
ning, and education. The department 
serves hospitals directly by provid- 
ing a channel for communication 
and action between hospitals and 


Monthly meetings for Columbus 
hospital business and admitting per- 
sonnel and agency representatives 
help each to understand the other’s 
problems, and enables hospital peo- 
ple to gain first-hand information 
about referral of puzzling cases. 





agencies (including insurance com- 
panies) in expediting the payment 
of bills. It directs and participates in 
planning the financing of hospital, 
rehabilitative and chronic facilities, 
and post-hospital referral programs. 
The department’s educational func- 
tion is being served presently by a 
series of annual programs on cor- 
munity resources for student and 
graduate nurses; and monthly meet- 
ings for hospital admitting and busi- 
ness personnel and agency repre- 
sentatives. These will be described 
more fully below. 


What is Indigency? 

In every community there are 
many persons that can manage to 
get along from day to day who are 
completely thrown off balance by a 
hospital bill. We call them “medical- 
ly indigent.” Their marginal stand- 
ard of living makes it impossible for 
them to meet their hospital obliga- 
tions and still pay the landlord and 
the butcher. In fact, the average 
length of stay for indigent cases is 
often longer than for private pay 
patients, since indigent patients are 
frequently in poorer physical condi- 
tion and may require a build-up 
period before surgery and a longer 
period of treatment and convales- 
cence. This kind of patient has al- 
ways been a source of concern to the 
hospital administrator, who now sees 
more and more of his precious beds 
occupied by patients who simply 
can’t pay. Most hospitals can ill 
afford these losses. 


Teaching Referral Procedures 

It was just such a situation as this 
that prompted the Columbus Hospi- 
tal Federation in 1953 to find out 
just how much hospital admitting 
and business people knew about 
their community resources. A survey 
revealed that nobody knew much of 
anything in this area, probably one 
good reason why Columbus hospi- 
tals were writing off too many bills. 
Therefore, in June, 1953, with the 
approval of hospital administrators, 
the Federation began a series of 
monthly meetings to instruct hospi- 
tal people on agency referral pro- 
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cedures. This is another program 
for which AR is now responsible. 

At each meeting, representatives 
of Red Cross, Community Chest, 
Aid for the Aged, the Welfare De- 
partment, and other public and pri- 
vate health and welfare agencies are 
present to answer whatever ques- 
tions may be asked about services, 
facilities, or how cases should be 
referred. The admitting clerks’ ques- 
tions usually fall into two catego- 
ries: they may not be certain of the 
proper agency to which they should 
refer a “problem case,” or they may 
ask for an explanation of why cases 
were rejected by the agency to 
which they were referred. Nearly 
every local agency that has any 
dealings with the hospitals has been 
present at least once. 

This informal exchange of ideas 
and information has helped to min- 
imize confusion and to create a 
much better understanding between 
hospitals and agencies. A tangible 
result has been the sharp increase in 
the number of cases accepted for 
payment by agencies. 

As an outgrowth of these meet- 
ings, “A.R.” prepared an “Agency 
Referral Handbook” for admitting 
clerks, which includes detailed pro- 
cedures to be followed in referring 
patients to the proper agencies, all 
necessary addresses and telephone 
numbers, and copies of all contracts 
written between hospitals and agen- 
cies. The handbook, in loose-leaf 
form so that new material can easily 
be added, has proved so enormously 
helpful to admitting clerks that busi- 
ness office and social service work- 
ers have requested their own copies 
and a larger distribution will soon 
be made. 

Insurance Can Be Confusing 

Not all admitting problems center 
around the patient who can’t pay. 
Health insurance comes in a be- 
wildering variety of shapes and 
sizes. Suppose the patient brings 
with him to the hospital an impres- 
sive-looking insurance policy form, 
lavishly decorated with gold seals 
and ribons. The poor admitting 
clerk can’t tell, just by looking at it, 
whether or not the insurance is still 
in force, if premiums have been paid, 
or if the benefits cited may not have 
already been paid for a previous 
hospitalization. There’s a problem 
with patients who think their policy 
covers more than it actually does. 

Thus it was that some four years 
ago a Federation committee, work- 
ing in cooperation with the Health 
Insurance Council (a national group 
of insurance associations), estab- 
lished what is today known as the 
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Mrs. Ralph W. Hoffman 





FRANCES G. HOFFMAN (Mrs. Ralph 
W.) has been active in the health 
and welfare field for more than 
thirty-five years. She began her 
long career of community service in 
1920, as volunteer campaign chair- 
man for two Christmas Seal cam- 
paigns. She directed establishment 
of the first public health nursing 
service in the Marietta community, 
and has served as field secretary of 
the Ohio Public Health Association 
(1924-28), executive secretary of the 
Franklin County Public Health As- 
sociation (1928), secretary to the 
Ohio Unit of the American Cancer 
Society, and for eleven years served 
as executive secretary of the Metro- 
politan Health Council in Columbus. 
Mrs. Hoffman was appointed to her 
present position in July, 1954. 











Columbus Preadmission Plan — a 
method by which a hospital can be 
advised of a patient’s commercial 
insurance* coverage before he is ad- 
mitted. 

The system applies both to indi- 
vidual and group insurance policy 
holders. In the group plan, an em- 
ployee who knows he is going to the 
hospital will request a signed certi- 
fication form, stating the amount of 
his benefits, from his company’s per- 
sonnel office. Presented at the time 
of the patient’s admission, this cer- 
tification constitutes a legal and 
binding contract between the hos- 
pital and the insurance company. 

The individual plan works much 
the same way, except that an indi- 
vidual policy holder gets his certifi- 
cation form from his insurance office 
before entering the hospital, and he 
must have a pre-admission diagno- 
sis form signed by his physician to 
obtain certification. 

In most cases, the patient is not 
required to make an advance deposit 
and all applicable benefits are auto- 
matically deducted from his bill. 

In order to participate in the plan, 
insurance companies must keep local 
records of policy holders and main- 
tain a fair claims adjustment policy. 
It was originally agreed that in the 
event of a disputed claim the Fed- 
eration would appoint a committee 
to arbitrate the case—something 
which so far has not been necessary. 
Since the plant went into effect 
*The plan does not apply to patients cov- 
ered by Blue Cross, since presentation of 
their Blue Cross identification cards auto- 
matically admits them. 


there has not been one single case 
of an insurance company defaulting 
on a claim, nor have the hospitals 
made any unjustifiable claims 
against insurance carriers. 

The Preadmission Plan, now an 
“A.R.” function, has worked so suc- 
cessfully in Columbus that it has 
been copied by many of the nation’s 
cities. Better mechanical handling of 
claims and more hospital bills 
marked “paid” are not the only ad- 
vantages that have been gained. 
Happier relations have been created 
between the public and the hospitals 
and insurance companies, which 
alone would have made the plan 
worthwhile. 


Nurse’s Role in Referrals 

After the patient leaves the ad- 
mitting office, he may have other, 
extra-medical worries on his mind. 
It may be a matter of paying the 
hospital bill. A mother may have had 
to leave her children improperly 
cared for. A patient undergoing an 
amputation may be worrying about 
how he will find the money for an 
artificial limb; or, if he is handi- 
capped, how he is going to make a 
living. Whatever the patient’s prob- 
lem, an alert nurse can help hin 
by notifying the person or depari- 
ment in the hospital assigned ‘o 
make referrals to the proper agen- 
cies. 

“A.R.” is carrying on a unique 
program to teach student and gradu- 
ate nurses about their community 
agencies and how they can help pa- 
tients to make contact with them. 
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Croup insurance consultant to the hospital confers with the assistant director 
cn matters relating to the hospital’s pre-admission plan. 


The program includes a workshop 
for graduate nurses and a series of 
annual seminars for student nurses. 
In the latter, students themselves 
dramatize composite cases showing 
how perhaps several health and wel- 
fare agencies can be called in to help 
a single patient with a variety of 
problems. Agency representatives 
are on hand for open discussion of 
“cases” presented. 

During the ten-week seminar 
period, nursing students make field 
trips to settlements, clinics, and 
other social agencies to strengthen 
their understanding of how these 
services help people. The orientation 
program in community resources 
has become an important part of 
student nurse training in Colum- 
bus; while the annual graduate 
nurse workshop provides valuable 
instruction in this area for in-serv- 
ice personnel. 


Providing for the Chronic Patient 
Some patients are well enough to 
vacate acute hospital beds—if they 
had some place to go where they 
could still receive some kind of 
nursing or rest home care. Others 
could be returned to their homes, 
if families, perhaps aided by the 
Instructive District Nursing As- 
sociation, could be taught how to 
care for them. These patients are the 
focus of attention for an “A.R.” 
Committee on Post-Hospital Refer- 
ral, which is trying to develop meth- 
ods for transfer of chronic patients 
between acute and chronic, con- 
vaiescent, or rehabilitative facilities, 
and thus to free badly needed acute 
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beds. When the committee’s survey 
of chronic and geriatric facilities in 
Columbus is completed, and future 
needs are calculated, it will be easier 
to plan for the future in this fre- 
quently neglected area of hospital 
care. 


Financing Hospital Care 

Many of the problems described in 
the paragraphs above have been and 
can be solved by hospital and agen- 
cy people working closely together 
in an atmosphere of mutual under- 
standing. 

There is, however, one major di- 
lemma that has thus far resisted 
all efforts at solution. That is who 
will pay the bills for those who can- 
not qualify for aid from recognized 
sources. It is daily becoming a more 
difficult situation because the num- 
bers of relief cases are growing at 
the same time that funds to pay for 
them are dwindling. 

There’s a new type of medical in- 
digency, too—one that has been in- 
creasing as costs have skyrocketed. 
A man may be comfortably off, 
earning a good salary, and have a 
good hospital insurance policy. Yet 
a long expensive illness could wipe 
out his insurance benefits and sav- 
ings and put him so deeply in debt 
that he may never see his way out. 
He may owe the hospital a large 
sum, yet not be eligible for help 
from any welfare agency. What can 
be done for him? 

We must remember, too, that for 
more than a decade hospitals have 
concentrated on keeping up with the 
demands for services by building 


new plants and additions as fast as 
the money could be raised to pay 
the contractor. It appears that very 
little thought, however, has been 
given to the problem of paying for 
the additional care provided by these 
expanded facilities. There is still a 
shortage of hospital beds. New con- 
struction will help to relieve over- 
crowding, but will add further strain 
to the problem of “who’s going to 
pay for the care?” 

A citizens’ Committee on Financ- 
ing Hospital Care was organized, 
with the same structure and func- 
tions as the group of the same name 
sponsored by the American Hospital 
Association, to try and find the an- 
swers for Columbus. This Commit- 
tee, organized by “A.R.”, is now 
making an evaluation of the whole 
situation, looking for ways to fill the 
gaps in our present system of financ- 
ing hospital care, and attempting to 
define the responsibilities of public 
agencies toward paying for indigent 
medical care. They are studying 
present state and county laws to 
determine if these are adequate or 
should be modified to meet growing 
needs. It will undoubtedly take a 
long time to work out a satisfactory 
solution, but what is encouraging 
is that the community is at last 
working on it. 

The social and economic world in 
which the hospital operates has 
changed greatly in the past 50 years. 
Hospitals are no longer alms-houses 
for the sick poor, but highly special- 
ized centers for practice of the med- 
ical arts. As such, they are expen- 
sive to operate and therefore the 
cost of hospitalization is something 
that should be budgeted: through 
insurance, by the private patient; 
through the allocation of sufficient 
funds, for the indigent; and perhaps 
by a combination of public and pri- 
vate resources, for those medically 
indigent patients that fall some- 
where in between. 

Hospitals have more than an ob- 
ligation to provide the best care 
possible for those who need it, 
whether or not they can pay. Hos- 
pitals also have the less-frequently 
recognized responsibility of helping 
patients make their financial ar- 
rangements—either by referral to 
the proper agency, or by long-term 
planning with community leaders, 
as is now being done in Columbus. 
By the same token, hospital people 
should play an active part in other 
community planning, which can only 
result in a strengthening of the im- 
portant place they occupy in every 
community and the respect in which 
they are held. a 
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Getting Information 


To Employees 


—Effectively 


by Monroe M. Title, 


Assistant Director 

Brent General Hospital 

Detroit, Michigan 

® IT HAS BEEN pointed out on many 
occasions that clear-cut lines of 
communications between hospital 
administrators, supervisors and em- 
ployees greatly help to develop the 
sense of well being on the part of 
employees in any hospital — large 
or small. It has also been often 
emphasized that communications 
should reach everyone, to insure 
effective controls, and to eliminate 
misunderstandings, gossip and ru- 
mor-mongering. 























The traditional’ methods of com- 
munication in hospitals are certain- 
ly well-known. Memoranda have 
been utilized for many years under 
various names — “Avoid Verbal 
Orders”, “Don’t Say It — Write It’, 
“Inter-Departmental Memos”, etc. 
This method will, undoubtedly, be 
utilized for years to come and has 
great value. Its limitations are 
chiefly that it fails to reach the 
average employee, as it is usually 
difficult for a typist to make more 
than a limited number of copies at a 
time. Often the communication is 
sent from an administration level to 
a supervisory one, and has to be 
transmitted verbally or reworded 
by the supervisor for the average 
employee. Some memoranda are 
written in language which do do not 
believe suitable for the average 
employee. As a result, misunder- 
standings often occur. 


Bulletin Board 

Another traditional way of getting 
information to employees is that of 
the bulletin board. The bulletin 
board has great value. When it is 
strategically placed and well planned 
it provides an excellent means of 
passing information along. But in- 
discriminate use must be avoided. 
Employees should feel that what 
they will find on the bulletin board 
will be of interest and importance to 
them. Not only should the bulletin 
board be well organized and contain 
only new and essential information, 
but it must be placed in some spot 
where employees will see it. The 
entrance to a dining room, the lock- 
er room, or near the time clock 
affords some strategic advantages. 
Everybody goes there. 

Another effective tool is the em- 
ployee magazine or newspaper. As 
Norman Bailey points out in his 


wonderful book “Hospital Person- 
nel Administration”: ‘An employee 
publication is, without doubt, a 
most potent way of keeping lines of 
communication open. But it has 
other values also. It serves as a link 
between the hospital and the em- 
ployees’ families or social group. 
If it is well prepared, it helps build 
the pride the employee needs 
to feel in his job.’ Mr. Bailey also 
points out that the employee pub- 
lication enables the administration 
to bring to the attention of the em- 
ployees information about long 
range or immediate plans, changes 
in personnel policies, areas in which 
the hospital or its staff have earned 
outside recognition, and _ stories 
about incidents which have good 
news value. 

All this is well and good. Close 
examination of publications re- 
ceived from various parts of the 
country indicate that many hos- 
pital newspapers fail to achieve 
these aims. Time and time again we 
find newspapers with material al- 
most completely outdated, with dry 
information about departmentel 
work and with considerable mate- 
rial unrelated to the hospital itsel!. 
We feel certain that such publica- 
tions can be greatly improved by 
inviting a local newspaper man to 
make suggestions and be of assis- 
tance. Exchange of publicatiors 
stimulates new ideas. 

Getting employees together in 
periodic meetings is a well-known 
method of getting information to 
them but many of these meetings 
try to encompass too much. Tco 
many announcements are mad2. 
Too many matters are brought wu). 
The information brought up at these 
meetings often “goes in one ear ard 
out the other”. 
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In our hospital several new tools 
have been tried satisfactorily. They 
might well be tried in smaller hos- 
pitals and even in the larger ones. 
Daily Paper 

First, we have the daily news- 
paper. We started this at the be- 
ginning of 1955. It is a_ single 
sheet of news material typed on a 
colorful sheet of paper with chang- 
ng background patterns. The 
‘Brent News” is posted in a con- 
spicuous place — in the dining 
,oom next to the toaster only a few 
inches away from the order win- 
cow. Everyone is bound to see it. 
i: is eye-catching in color and at- 
tractive in other ways also. The or- 
canization of the text is changed 
caily. We use this method to tell 
cur employees about such things as 
changes in the building, new pro- 
cedures, important equipment and 
where it has been placed. We also 
announce meetings to be held or 
the key results of a meeting which 
has already been held. We use it to 
tell of staff parties, marriages, 
births, among our employees and 
include the usual “gossip” items. 
We greet new employees, express 
regret at illnesses and congratulate 
on anniversaries. We try to main- 
tain interest by changing formats 
and altering the text and the lan- 
guage in reporting each day. A 
touch of humor is added — or a 
bright saying or some important 
statistics — when space permits. 
Sample Items 

Here are a few illustrations from 
some issues of “Brent News” which 
have appeared in the past few 
months. They have been selected at 
random, but are typical of the kind 
of material included in the daily 
news sheets. 


“The air conditioning units in 
the Library and Lab have been 
installed and are now in_ use. 
Imagine one of the Lab girls 
complaining yesterday that it 
was too cool!” 


“Have you noticed the wonderful 
quiet that surrounds the elevator 
equipment in the basement? The 
equipment room has been lined 
with thermoacoustic”. 


“The OB ventilating fan should 
be hooked up today to help cool 
off that particular area”. 


“We were sorry to hear that 
Mattie King of the Kitchen Staff 
was ill. We trust she will have a 
peedy recovery. 


Ve are wondering when Mrs. 
‘oewey will be back with us”. 
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“WELCOME to 
who have 
Staff — 


several 
recently 


people 
joined our 


Alice Cullom, R.N. is working 
on the Afternoon Shift Satur- 
days and Sundays. 
Bernice Gates has 
Kitchen Staff. 
Mattie Hawkins and Cleao Weath- 
erington have joined the House- 
keeping Department. 


joined the 


We trust they will be with us 
for a long time to come.” 


“Although it is still very warm 
these days, the Bowling League 
is beginning to organize itself for 
the Fall. Last year, 18 bowlers 
were on the list and we can ac- 
commodate a few more. If you 
would like to bowl with the group 
this year, please see Miss Jensen 
or Mrs. Becker. 


“CONGRATULATIONS to those 

who have anniversaries this month 

in their employment with Brent: 
Virginia Jensen completes eight 
years with us today. 
Nancy Sprankle completes her 
fifth year later this month. 
We trust they will be with us 
for many years to come.” 


We have not included any of our 
little quotes or jokes which are oc- 
casionally used as fill-ins. When we 
first started the “Brent News”, we 
were worried about having enough 
new material every day. We were 
surprised to find that we have never 
lacked for material. Employees give 
us different news items about the 
hospital. There always seems to be 
enough going on to keep the news 
rolling and everyone reading it. The 
News is usually posted at about 
11:00 A.M. in time for lunch each 
day. It can be designed at your 
own hospital. 

In the larger hospitals we can 
well imagine a separate sheet for 
each floor or for each unit. This 
daily news sheet can either be put 
out by the Personnel Department, 
the Assistant Director in a smaller 
hospital, or by an employee selected 
because of his ability along this line. 


Employee News 

Another new method which we 
have adopted to reach every em- 
ployee is the “Employee Bulletin”. 
This is a sheet of information which 
is multigraphed (it could be dittoed 
or mimeographed). It is given to 
each and every employee throughout 


the hospital. The Bulletin tells our 
employees of all changes in pro- 
cedures and policies, It is written in- 


formally and usually gives the rea- 
sons for the changes. It is used to 
praise and to reprimand, to caution 
and to give credit where credit is 
due. The employee’s name is written 
at the top of the Bulletin and he is 
asked to take it home and read it 
during his leisure time, or to read it 
during regular working hours if 
time permits. While it is organized 
by sections or subject matter, the 
same bulletin covers changes in all 
departments. 

When we first started issuing the 
Bulletin, we wondered about the 
advisability of having personnel in 
the Laboratory know about changes 
in Nursing and vice versa. We 
found, however, that great benefits 
were derived by everyone learning 
about changes in other depart- 
ments. Whenever a big change takes 
place, the Bulletin smoothes the 
way by giving the necessary de- 
tails, procedure changes, and so on. 
The Bulletin has done a great deal 
to boost the morale in the hospital. 
It makes every employee feel that 
he is part of an intricate, moving, 
organization. Furthermore, employ- 
ees receive information firsthand 
and in full detail. Of course the 
text is reviewed by the department 
heads before each Bulletin is issued. 
It usually appears bi-weekly, but if 
there is considerable material, it is 
issued more often. Various colors of 
papers are used and the issues are 
numbered. The Bulletin is usually 
either one or two pages long. 

In our “Brent News”, we mention 
when it is about to appear and an- 
nounce when it has been issued. so 
that those who were absent will be 
sure to get their copies. The Bulle- 
tin is, as a rule, distributed by the 
Assistant Director who utilizes this 
opportunity to talk to employees in 
order to get to know them better. 
It could just as easily be distributed 
by Department Heads or placed in 
a central location where employees 
would be certain to secure their 
copies. We feel, however, there is 
great value in having the employ- 
ee’s name on the top of the sheet, 
to be sure that every employee has 
received his copy. 

















Bulletin Abstracts 

Space does not permit the dupli- 
cation of a complete Bulletin. How- 
ever, we feel that it is worthwhile 
repeating a few sections from one of 
our recent Bulletins. 


FOR YOUR INFORMATION ... 

The Dietary Department recently 
started special diet check-off forms to 
be positive that the proper items are 
placed on each tray. If you find any 

Please turn to page 116 
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Prompt Replacement of Personnel 


—an absolute necessity today 


Here’s a checklist of sources for new employees 


by Ernest W. Fair 


® KNOWING IN advance where to 
secure an employee replacement 
saves many a headache in any hos- 
pital superintendent’s office wheth- 
er the hospital be small or large. 
The unhappy situation wherein we 
find one or more employees missing 
at the start of a day’s work can 
throw the best organized hospital 
into confusion. 

Prompt replacement is an ab- 
solute necessity today. The absence 
of one employee from a key job 
can prove costly. Sudden vacancies 
also entail more than the usual 
training period and that too is an 
expensive procedure. 

Here is a check list of employee 
sources that can be kept available 
in any superintendent’s office. Cul- 
tivation of these sources before the 
need arises will pay dividends. The 
better acquainted the executive can 
be with each source the quicker 
and more effectively he can put it 
to use. 

Every individual who applies for a 
job should be given recognition, a 
file created if no more than a single 
page form of vital information, and 
this data kept available by type, job 
or abilities of the individual. Turning 
away a single person with nothing 
more than “No opening today” may 
discard a lead that will later bring us 
the very best employee ever put on 
the hospital payroll. 


From Within the Hospital 

A hospital with an excellent em- 
ployee relations record has all of its 
present employees spreading the 
good word constantly among their 
friends. Almost every employee is a 
possible source for new employees 
when an emergency arises; from 
among his or her friends. Most 
know of several such friends who 
would like to join our staff. 

Making inquiries among our own 
employees should be a first step in 
locating a needed new employee in 
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a hurry. If employees are also told 
before the need arises to invite their 
friends to apply, for such jobs they 
will usually go out of their way to 
do so. 

Such men and women have added 
value to us in that they have been 
pre-sold by our present employees 
on the firm being a desirable one at 
which to work and bring a fresh 
willingness to the job from the very 
start. 

Public Agencies 

There was a time when a recom- 
mendation from a federal state em- 
ployment bureau was the worst pos- 
sible thing a job applicant could 
bring to us and with good reason as 
every executive can well remember. 
Today the picture is somewhat dif- 
ferent. These agencies have grown 
up with experience. They have a 
better selection from which to choose 
than ever before. The effectiveness 
of the individual office as a source 
will depend in some measure on the 
person in charge of that office. It 
will pay any executive to become 
acquainted with that individual and 
give him an understanding of the 
type of people the hospital needs. 
Trade and High Schools 

Many of the skills needed in jobs 
with our hospital are being taught in 
these schools. Many have active 
employment offices. Most students 
are practically looking for a job 
from the day they enter the schools. 
They can furnish us with a type of 
willing worker. 

Contacts should be made with the 
teachers and officials in these 
schools well in advance. Where 
that individual knows and under- 
stands our problems he can do a 
great deal toward making certain 
that his students are given the 
training needed to handle such 
work. 

As a general rule _ individuals 
hired through these channels are of 
more value as employees since they 
are fresh and eager, have a proper 


viewpoint about working and are 
anxious to make good at the very 
start. It will pay us, of course, to 
check into the effectiveness of the 
training of such schools and work 
closest with those we find doing the 
best job of training students. 


Nearby Colleges and 
Professional Schools 

Our particular operation requires 
few of the trained specialists who are 
studying in such institutions for its 
non-professional staff. Nevertheless 
they do represent a source of em- 
ployees well worth looking into. 

There are many students in these 
schools who suddenly find them- 
selves unable to continue with their 
studies because of economic rea- 
sons. Such jobs as we have to offer 
will often prove to be their salva- 
tion. In addition such schools offer 
an excellent source of part time or 
extra employees which we may need 
from time to time. 


Private Employment Agencies 

All of these firms operate on a fee 
basis paid by the applicant for a 
job. Most will display exceptional 
zeal in locating people for the jobs 
we have to fill and particularly so if 
we have made contacts in advance 
and have used their services in the 
past. 

Most people on their rolls are the 
“shy” type who lack the initiative 
to find jobs for themselves so hire 
someone to do it for them; the very 
type of individual who is often ex- 
actly what we need since they are 
more apt to be a steady worker 
and less inclined to be constantly 
looking somewhere else for a job. 

Churches, clubs and _ fraternal 
organizations offer another source 
of workers. Not many firms know 
of their value in this connection. 
Many such groups sponsor prc- 
grams designed to help handicapped 
people. Where we can use such 


Please turn to page 122 
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® TRUSTEESHIP OF A VOLUNTARY hos- 
pital, like the trusteeship of a 
church, a school or other public 
service enterprise, is a distinction 
of the highest order. It carries with 
it the duty of custody of property 
owned or supported by the com- 
munity for the public good. More 
than this, there is a duty to see to 
it that the community property is 
used for the welfare of the people 
and only for that welfare. In addi- 
tion, there is a duty to protect the 
interests of the individual patient 
and of the members of the com- 
munity collectively. These duties are 
imposed only upon those who have 
earned the confidence of the com- 
munity. 

Trusteeship of a hospital is one of 
the greatest honors that a commu- 
nity can bestow upon one of its 
members. The hospital trustee bears 
a fiduciary relationship to the hos- 
pital organization. He holds a sacred 
trust. Because our system of health 
care is founded upon the concept 
of public service, the hospital trustee 
is held to a very strict code of moral 
conduct, Breach of trust earns for 
him disapproval by the community, 
disgrace and sometimes, criminal 
punishment. 

Overwhelmingly, the trustees of 
voluntary, non-profit, charitable and 
oth:r public institutions have ad- 
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by Charles U. Letourneau, M.D. 


hered strictly and narrowly to the 
highest standards of behavior. They 
have done their duty well and 
nobly. For, if trustees had not be- 
haved in exemplary fashion, the 
voluntary system of hospitalization, 
education and community enterprise 
would have come to an end long 
ago. Socialism would be the rule 
in the United States and Canada 
rather than the exception and our 
institutions would be run by politi- 
cally appointed public officials. 

Nevertheless, there have been 
some instances where trustees have 
not lived up to their high estate. 
They have been guilty of dishonor 
or at least, of a standard somewhat 
lower than the nobility that was ex- 
pected of them. 

Trustee misconduct falls into 
seven categories. Some forms of mis- 
conduct are punishable by law, 
others come into the category of 
unethical behavior; all are repre- 
hensible and deleterious to the best 
interests of the hospital, of the com- 
munity and of the voluntary systems 
of charity. 


|. Dishonesty 

A Trustee should, first of all, be 
honest. There have been very few 
cases where a trustee actually mis- 
used the funds that were entrusted 
to him. Embezzlement of funds, or 
conversion of the hospital money to 


Deadly Sins of Trusteeship 


the trustee’s own benefit is usually 
punishable by a term in jail. It is 
not necessary to take the actual cash 
belonging to the hospital and to 
speculate with it in the stock market 
to be guilty of dishonesty. 

In one instance, a banker who was 
also chairman of the Board of 
Trustees of a hospital, passed an 
authorization for the hospital to 
incur an overdraft on his bank to 
the tune of $1,000,000 at 7%. The 
hospital was solvent, doing slightly 
better than breaking even, and not 
at all in need of $1,000,000. The most 
charitable view is it was a shrewd 
investment by the bank, well pro- 
tected by its own officers on the 
Board of Trustees. Practically, it 
was nothing more than unscrupu- 
lous manipulation of the hospital 
funds, paid for by the sick patients. 
So far as we know, the hospital 
is still carrying the overdraft and 
no effort has been made to bring an 
end to this mulcting of the patients. 


In another instance, a_ hospital 
trustee set up a wholesale purchas- 
ing corporation owned and operated 
by himself. As Chairman of the 
Finance Committee, he contrived to 
establish a policy that nothing was 
to be purchased for the hospital ex- 
cept through his corporation. His 
corporation purchased at regular 
prices but added ten to fifteen per- 
cent to the price as its commission. 
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In five years, it had accumulated 
$500,000. The Chief of the medical 
staff was informed of this trickery 
by an anonymous phone call. He 
investigated and found the facts to 
be so. Despite the fact that this was 
a palpable breach of trust, the 
trustee was permitted to resign 
without charges being pressed 
against him. Subsequently, under 
threat of exposure, he made a dona- 
tion of $500,000 to the hospital. 


ll. Personal Profit 

In our ordinary business practices, 
the profit motive is a guiding prin- 
ciple. The efficiency of a business 
and the ability of its management 
are measurable in terms of profit. 
There is nothing intrinsically wrong 
with making a profit — it is laudable 
under the capitalistic system. A non- 
profit corporation, however, is ab- 
jured from making a profit that 
inures to the personal gain of its 
owners, trustees or managers. In 
such an organization, established to 
render public service, making a 
profit for its officers is immoral be- 
cause any accretions to the capital 
must be returned to public service. 
In some states, it is illegal as being 
contrary to the law and the charter 
of the non-profit corporation. 

Thus, the hospital trustee may not 
profit either secretly or openly from 
his position as trustee in the hos- 
pital. The principle involved was 
expressed by the late, great Justice 
Cardozo in the New York case of 
Meinhard v. Salmon. in which he 
said: 

“Many forms of conduct per- 
missible in a workaday world for 
those acting at arm’s length, are 
forbidden to those bound by fidu- 
ciary ties. A trustee is held to 
something more than the morals 
of the market-place. Not honesty 
alone, but the punctilio of an 
honor most sensitive, is then the 
standard of behavior. As to this, 
there has developed a tradition 
that is unbending and inveterate.” 

Thus, where a hospital trustee 
stood to make a profit by purchasing 
property owned by the hospital on 
whose Board he served, the sale 
was declared null and void. In com- 
menting on the transaction, the Su- 
preme Court of South Carolina? had 
this to say about the Trustee: 

“There is no finding of actual 
fraud or fraudulent intent; in- 
deed, we think Mr....... was 
innocent of that; but his conduct 





62 A.LR. | 1928 

"Gilbert v. McLeod Infirmary, 64 S.E. (2d) 
524, 1951. 

*Gray v. Homewood Hospital, Inc. 27 
N.W. (2d) 409 1947 
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failed to measure up to the high 

standards required by the law of 

one in his fiduciary relation to 
the hospital.” 

As a general rule, therefore, it is 
bad practice for the trustee of a 
hospital to enter into a transaction 
of any kind with the institution that 
he serves. Even if he does not profit 
from it, his motives are always 
suspect. The fact that he was in a 
position to defraud the hospital is a 
potential source of bad public rela- 
tions. If the clientele of the hospital 
is important to the trustee, he has 
but one course of action — to resign 
and seek the business as a private 
individual. 

However, the rule of “no profit” 
must be applied with common sense. 
There was an instance where a hos- 
pital trustee was the president of a 
large national food concern. The 
products of this man’s company are 
on the shelves of every grocery in 
the country. Should this fact hani- 
cap the hospital purchasing agent 
in buying food products? It was 
our opinion that it would not if the 
trustee did not benefit personally 
from the purchase. The products 
were purchased on contract from 
the lowest bidder and the trustee 
did not even know that the transac- 
tion had taken place. 

Where there is any doubt about 
a transaction of this kind, it is a 
matter for the Board of Trustees to 
decide, perhaps with the advice of 
the hospital attorney. It is important 
to safeguard not only the hospital 
corporation but the good name of 
the trustee as well. A transaction 
between trustee and hospital can 
always be challenged on the grounds 
of fraud. 

A trustee need not profit in terms 
of money. He may profit indirectly 
by enhancing his business or pro- 
fessional position through the hos- 
pital. This might occur when a prac- 
ticing physician or a hospital em- 
ployee also serves on the Board of 
Trustees. A lessening of expenses 
through free hospitalization and 
special discounts on drugs, equip- 
ment or other items purchased 
under the name of the non-profit 
corporation would be a violation of 
the rule. 


Ill. Apathy 

Some trustees fail to realize the 
tremendous responsibility imposed 
upon them by reason of their trus- 
teeship. They may have been in- 
veigled into accepting the position 
without realizing what they were 
getting into. Whether or not he 
realizes what duties are imposed 
upon him, it is a rule that the 


trustee may not accept a position 
with no responsibilities. 

Some trustees accept positions for 
political reasons, social prominence, 
publicity and prestige. Those who 
have accepted on such conditions 
may sometime receive a _ rude 
awakening as in the case of Gray v. 
Homewood Hospital’, where one of 
the parties relied on an agreement 
by a certain hospital trustee that 
he “would serve on the Board of 
Trustees of defendant corporation 
but would take no part in the man- 
agement of the affairs of a hospital.” 
The Supreme Court of Minnesota 
took a dim view of this agreement 
and said, in part: 

“An agreement by which indi- 
vidual directors or the entire 
Board abdicate or bargain away 
in advance the judgment which 
the law contemplates they shall 
exercise over the affairs of the 
corporation, is contrary to public 
policy, and void.” 

It is better for a trustee to refuse 
the appointment or to resign it than 
to perform his duties of trusteeship 
in an apathetic manner. 

It is no defense to state that the 
trustee had no knowledge of what 
was going on. He had a duty to 
know. It is a well established 
principal of law that “ignorance is 
no excuse”. Thus, the undertaking 
to pay interest and principal on out- 
standing mortgages to prevent fore- 
closure, to record title documents 
promptly, to insure the property 
against normal risk and to keep it 
in good repair — these are all duties 
that the trustee assumes by reason 
of his appointment. 

Where the undertaking calls for 
attendance at Board meetings, the 
trustee had better attend. Where the 
appointment calls for visiting a hos- 
pital, the trustee had better visit. 
Where trusteeship calls for watch- 
ing over and investing funds, the 
trustee had better keep an eye on 
them. 

Although there are no cases in 
law which have actually said that 
the trustee is personally responsikle 
for protection of the patient, there 
is no doubt that he is responsitle 
as a representative of a non-pro‘t 
corporation. The corporation has a 
definite responsibility to protect te 
patient and must take such steps as 
are necessary. 

The trustee in addition to the 
usual duties, is also responsible to 
the community for the actions of 
his co-trustee. To condone the <éc- 
tions of other trustees which are ce- 
leterious to the hospital is apatay 
in its worst form. . 
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The Burning Question in Iowa 


Testimony draws to a close as pathologists 
debate practice of medicine 


by Elizabeth J. Hanna 

THE IOWA HOSPITAL ASSOCIATION 
closed its case by bringing to the 
stand two prominent figures in the 
hospital field, Professor James 
Hamilton of the University of Min- 
resota and Doctor Albert W. Snoke, 
president-elect of the American 
liospital Association. Both of these 
ren served as rebuttal witnesses for 
the plaintiffs. 

Prior to this, the defendants had 
a number of witnesses to testify. 
Among them was Doctor W. Edward 
Chamberlain, Radiologist at Temple 
University in Philadelphia, Pa. Doc- 
tor Chamberlain gave the court a 
short resume of his background and 
testified that he had participated in 
the organization of the radiology 
certification board. 

He reported that he bills the pa- 
tient direct for services of the radiol- 
ogy department because previously 
“all decisions important to me as a 
practitioner of a specialty of medi- 
cine, were made by others .. . no 
member of the administration of a 
hospital had my knowledge or . . 
knowledge of operating a depart- 
ment of x-ray and therefore [I] 
decided that no institution would 
collect my fees”. 


Satisfied with Arrangements 

When questioned regarding his 
present arrangement with the hos- 
pital, he stated “I am in the same 
status as the surgeons and physi- 
cians . . . collect my own fees. . 
pay the expenses of doing the work”. 

The doctor explained that the 
charges of the x-ray department are 
not included in the hospital bill— 
the patient is billed separately from 
x-ray department before leaving the 
hospital and a duplicate bill (carbon 
copy) is also sent to the patient’s 
home. 

Doctor Chamberlain reported that 
he is very satisfied with arrange- 
ments between himself, the x-ray 
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department and Temple University. 
On cross-examination, Herschel 

Langdon, attorney for the Iowa 

Hospital Association asked, 

Q.—If the [medical] practice acts 
are to be enforced . . . should 
they not be enforced to pro- 
hibit anyone except an M.D. 
doing the work the technicians 
do? 

A.—. . . it isn’t wrong for a nurse 
to take a temperature and 
blood pressure and for x-ray 
technicians to make exposures; 
I also know. . . these are a part 
of the practice of medicine. 

Chamberlain testified that al- 
though he has 60 employees on his 
staff, the bill forms read “Chamber- 
lain and Associates” regardless of 
who does the work. He felt this is 

a good scheme because his asso- 

ciates are paid in monthly install- 

ments. He was asked, “if this was 
practicing medicine through another 
doctor?” Medicine is not being prac- 
ticed through another doctor but 
rather medicine is being practiced by 

a group, namely, “Chamberlain and 

Associates”. This brought up an- 

other point—whether or not it is 

ethical for one doctor to sell the 
services of another. He was asked 
by Mr. Langdon: 

Q.—. . .according to your (Cham- 
berlain) definition, the practice 
of medicine involves a patient- 
doctor relationship in the treat- 
ment and diagnosis ofthat pa- 
tient? 

A.—yYes. 

Q.—I don’t understand how one 
doctor who has no physician- 
patient relatioriship who does 
not do the treatment and diag- 
nosis can ethically or properly 
charge for the services of an- 
other doctor who does that 
service? ‘ 

A.—Does it make no difference that 
the bill presented to the patient 
says Doctor Edward Chamber- 
lain~and “Associates .. .? 


No Exploitation 

Following Doctor Chamberlain, 
Allen B. Phillips, M.D. Radiologist 
at the Iowa Methodist Hospital in 
Des Moines was called to testify. 

Doctor Phillips testified that nei- 
ther the Iowa Methodist Hospital 
nor any of its representatives have 
attempted in any way to interfere 
with his professional work. In fact, 
they had been very cooperative. He 
testified that disagreements are be- 
tween doctors rather than between 
the doctors and administration. He 
further stated there had been no 
exploitation of patients. They have 
worked under the existing agree- 
ment for the past 27 years, satisfac- 
torily to all concerned. No official 
overtures to change the agreement 
were made until the Attorney Gen- 
eral’s opinion in February 1954. 

Phillips explained that the radiol- 
ogist directs the examination and 
assumes responsibility for it. Thus, 
the technician is not practicing med- 
icine. Langdon asked: 


Q.—So the technicians under you, 
who operate under your guid- 
ance and direction in doing 
what they do, are not practicing 
medicine? 


A.—tThe technicians operate direct- 
ly under us, but since at Meth- 
odist Hospital the hospital bills 
for the examination, collects 
the professional fee and since 
the hospital pays half the tech- 
nicians salary . . . I think when 
the technicians or the hospital 
is participating in the medical 
fee . . . they are all ‘practicing 
medicine illegally. ~ 

Doctor Phillips felt that if he were 
to submit a bill for the work done 
by the technicians it would not con- 
stitute the practice of medicine. Phil- 
lips feels the technicians are operat- 
ing directly under him and he 

(Phillips) is the responsible per- 

son. 
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Q.—So whether or not what the 
technicians do will not consti- 
tute the practice of medicine, 
but depends on who submits 
the bill? 

A.—No, it does not . . . it depends 
on what is done and who as- 
sumes the responsibility. 

Mr. Langdon asked if the figures 
on the reports are merely scientific 
' determinations or certain facts: 
A.—tThey are scientific laboratory 

tests which are performed for 
the purpose of gaining in- 
formation regarding the dis- 
ease the patient might have. 

Q.—But stopping with just what 
the technician does . . . all the 
technician has done is to ascer- 
tain these facts. . .? 

A.—Yes. 

Q.—And what the technician finds 
is not a diagnosis but a mani- 
festation of certain situations 
as determined by those tests? 

A.—lIt is a piece of laboratory evi- 
dence. 


“‘Ike’’ Needs a Pathologist? 

Dr. John N. Schenken of Omaha, 
Nebraska also testified. He explained 
the steps required in the various lab 
tests. 

Doctor Schenken so emphasized 
the important role played by the 


pathologist in the treatment of pa- 
tients with heart disease that spec- 
tators in the courtroom had cause 
to wonder why a heart specialist 
was called for President Eisenhower 
rather than a pathologist. 


On cross examination, Doctor 
Schenken was asked to explain to 
the court how a doctor becomes a 
member of the medical staff in his 
hospital. He testified that in addi- 
tion to being approved by the board 
of trustees of the hospital, the med- 
ical staff must also approve the 
candidate. 


Doctor Brines 


Q.—... whether or not he be- 
comes a member of that staff 
depends on the approval of the 
present medical staff? 

A.—Yes, sir. 

He reported that the board of 
trustees normally follows the recom- 
mendations of the medical staff and 
would refuse to appoint an unquali- 
fied man. “... I feel that they 
would probably act on an unfavor- 
able recommendation for removal 
... They have never appointed a 
man to the medical staff that we 
have not recommended.” 

Another witness was Doctor Lall 
G. Montgomery, pathologist at the 
Ball Memorial Hospital in Muncie, 
Indiana, a 265-bed hospital. 

He outlined the beginnings of the 
Board of Registry of Medical Tech- 
nologists which he manages and de- 
scribed the qualifications required 
for registration. 


Party Line 

Doctor Montgomery gave an en- 
grossing dissertation on the origins 
of laboratory tests, explained the 
procedures for ordering and report- 
ing tests and the division of re- 
sponsibility between physician and 
technician as he understood it. This 
was the “party line” of the patholo- 
gist witnesses—that the technician 
is practicing medicine on behalf of 
the pathologist. 

He condemned the quality of labo- 
ratory service in small hospitals be- 
cause clinical physicians are listed 
as supervisors of laboratories. He 
felt for the most part they were 
unqualified persons. 

He deplored the fact that even his 
children do not consider him a “real 
doctor” but he, nevertheless, felt 
that he was serving the community 
as importantly as any other physi- 
cian. 


Doctor Birge 


On cross examination, he stated 
that pathology has had some diffi- 
culty in obtaining recognition from 
the medical profession as the prac- 
tice of medicine. He recalled on one 
occasion he had been unfairly 
treated in his hospital. He admitted 
that he was requested to testify by 
the executive secretary of the Col- 
lege of American Pathologists, Doc- 
tor Deering. 


Ought to be a Law 

A smile crossed many of the faces 
of the spectators in the court room 
when Doctor Montgomery declared 
that mothers practice medicine, al- 
beit in an “untutored” fashion. The 
following exchange took place be- 
tween Mr. Langdon and the doctor. 

Q.—If a patient comes into the hos- 
pital and the nurse takes the 
temperature and reports it as 
100 degrees, that is a medical 
fact, isn’t it? 

A.—Yes, it is. 

Q.—And in your opinion that nurse 
is making a diagnosis? 

A.—I believe so, under the direction 
of the physician in charge of 
the case. 

Q.—And if the patient himself 
takes his temperature and it 
reads 100 degrees that is a 
medical fact and constitutes a 
diagnosis? 

A.—yYes, it does. He is practicing 
illegal medicine on himself, no 
doubt. 

Q.—And if a mother takes the tem- 
perature of her child and finds 
that it is 100 degrees that con- 
stitutes a diagnosis and the 
practice of medicine? 

A.—I believe so, somewhat untu- 
tored, but nonetheless a diag- 
nosis. 

Q.—And it shouldn’t be permitted 
without a license? 

A.—No, sir. 


Doctor Schenken 
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Doctor Snoke 
.. to protect the patient from the 
charlatan ...” 


‘ 


Also called to the stand were 
Noble Irving, M.D., Radiologist, 
Mercy Hospital, Des Moines; Floyd 
Springer, M.D.; associate to Doctor 
Irving; John W. Green, M.D., junior 
associate pathologist, Iowa Method- 
ist Hospital, Des Moines; Thomas 
Seales, M.D., Practicing Physician 
at Mercy, Broadlawns and Iowa 
Lutheran Hospitals, Des Moines; 
Clement Sones, M.D., Practicing 
Physician (Internal Medicine) Des 
Moines and Walter Abbott, M.D., 
Neuro-surgeon, Iowa Methodist, 
Iowa Lutheran, Broadlawns and 


Mercy Hospitals, Des Moines. 


Prefers Hospital Bill Form 

Dr. Leo Henry Garland, a radiol- 
ogist from San Francisco testified 
on behalf of the defendants. He said 
that he thought it an honor to be 
selected by the American College of 

Radiology to testify. In regard to 

billing, Dr. Garland was asked by 

Langdon. 

Q.—Do I understand that under the 
lease arrangement the hospi- 
tal’s billing also includes a 
billing for the x-ray, or is it 
a separate bill? 

A.—We had our choice in that, and 
we have elected for the sake of 
simplicity and to keep down 
expense, to use the hospital 
bill form, and where the word- 
ing “X-Ray” appears, Dr. Gar- 
land, Dr. Hill and Dr. Mot- 
trum, those names appear on 
the sheet after the word “X- 
Ray”, so the patients know 
their radiology service is a 
medical charge and that ulti- 
mately we will receive a check. 

He testified that because of the 
lease agreement with the hospital, 
he now had to pay taxes. “. . . Un- 
foriunately, we found a $400 tax 
bili in our lap this fall because, of 
course, we rent the space and con- 
duct a department of radiology there 
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and we are taxable and we very 
properly pay that tax. 

“Don’t go to a hospital,” urged 
Dr. Garland. “. . . Look up in your 
telephone directory or call the 
County Medical Society and go to 
a radiologist in private practice, be- 
cause he is apt to be a better quali- 
fied man than the average hospital 
employe today.” 


Clinical Physician Responsible 

Dr. Osborn Allen Brines, a pa- 
thologist in Detroit also testified. He 
agreed that the clinical physician 
was responsible for the patient, a 
point stressed in the earlier testi- 
mony of Dr. Charles U. Letourneau. 
Q.—The attending physician by 

virtue of his relationship to 
the patient does have the ac- 
tual responsibility for deter- 
mining the diagnosis? 

A.—yYes, he (the attending physi- 
cian) is responsible for the pa- 
tient. 

Q.—What is a diagnosis? 

A.—A diagnosis is a medical con- 
clusion based on all available 
clinical and laboratory evi- 
dence. 

Dr. R. F. Birge, pathologist in 
Des Moines was called to the stand. 
He is presently secretary oi the 
State Medical Society, State Board 
of Medical Examiners and Iowa As- 
sociation of Pathologists. He oper- 
ates a private laboratory and is ex- 
clusive pathologist for 19 hospitals in 
Iowa. The witness testified that he 
has not requested a new contract 
from any of his hospitals since the 
Attorney General’s opinion. He de- 
clared “I think it is wrong for the 
hospitals of Iowa to sell the service 
of physicians to the public for fees 
and I think that if that is wrong then 
it is certainly wrong for Blue Cross 
to be party to any such transaction”. 


No Worry About Resale 

Dr. Birge bills the hospital or the 
referring doctor, rarely the patient. 

“I have no idea what the hospital 
charges the patient after I send the 
bill. And I don’t know what the doc- 
tors bill the patient after I send them 
the bill. But I am paid my standard 
fee and I do not tell the doctor to 
charge the patient more, nor am I 
a party to any agreement whatso- 
ever wherein the patient is charged 
more than my fee.” 

Under cross-examination, Birge 
was questioned regarding nurses and 
the giving of anesthetics. 

Q.—I will call your attention to the 
opinion of the Attorney Gen- 
eral... for the year 1946... 


“Registered Nurses—Adminis- 
tration of Anesthetics”. . . and 
the subtitle reads “The Ad- 
ministration of anesthesia by a 
licensed nurse, under the su- 
pervision and direction of a 
licensed physician, constitutes 
the practice of nursing and not 
the practice of medicine.” 

The question was rephrased in 
several different ways, but Birge 
would not answer yes or no. 
Q.—Let’s go back to nurses, inde- 

pendent of the laboratory. Do 
you agree with the statement 
of the Attorney General, part 
of which we just read, that the 
practice of nursing and the 
practice of medicine occupy 
overlapping fields of activity? 
A.—tThey may, but I feel the prac- 
tice of anesthesiology is the 
practice of medicine and al- 
though I am no lawyer, the 
Attorney General has made it 
clear that nurses cannot give 
the anesthetic except under 
medical supervision. It says 
that a nurse may give the an- 
esthesia if the giving of it is 
supervised by a doctor. 


Practice Medicine By Maii? 

An interesting part of the cross- 
examination was _ testimony on 
whether or not medicine could be 
practiced by mail. 
Q.—Can a_ pathologist 

medicine by mail? 

A.—No, sir, I don’t know of any 
case that does. I don’t know 
what you mean by practicing 
medicine by mail. 

Q.—Well, if you had no other prac- 
tice except that which you re- 
ceived in the mail and that 
which you report on in the 
mail, would you then be prac- 
ticing medicine? 

A,—I examine a detached part of 
that patient, as I stated, and I 


practice 


Professor Hamilton 


. the problem of administration 
? 


“ee 


is coordination ...’ 





am examining that in my of- 
fice, and it is not practicing 
medicine by mail, it is prac- 
ticing medicine period. 

Q.—Are you practicing medicine 
when you receive by mail a 
specimen, you examine it in 
your office and then you re- 
port, make your report by mail 
to the hospital that sent it to 
you? 

A,—I am practicing medicine when 
I examine the specimen that 
comes from a patient and give 
an opinion or diagnosis con- 
cerning the condition of the 
patient based on my examina- 
tion. 

Q.—So you could practice medicine 
in Iowa and serve these hos- 
pitals if you had your office in 
New York City and the speci- 
mens were sent to you and you 
report just as you do here? 

A.—wWell, I described the consulta- 
tive activity that I have, and I 
think that it wouldn’t be feasi- 
ble to conduct that at a greater 
distance. 

Q.—And you think that when a re- 
quest from a hospital, a speci- 
men comes to you, and the 
person from whom the speci- 
men was taken a physician- 
patient relationship arises at 
that moment, do you? 


A,.—tThere is established a relation- 
ship between me and the pa- 
tient and there is fixed on me 
a responsibility for doing an 
accurate and adequate exami- 
nation and giving as prompt a 
report as is indicated to the 
attending physician. 

Also called to the stand were S. F. 
Singer, M.D., Radiologist, Ottumwa 
Hospital, Ottumwa; C. Roy Phelps, 
M.D., Pathologist, Ottumwa; Wayne 
Cooper, M.D., Radiologist, Cedar 
Rapids; Rex Weland, M.D., Pathol- 
ogist, Cedar Rapids; Donald Taylor, 
Executive Secretary, Iowa State 
Medical Society; Robert Stichler, 
M.D., Surgeon, Des Moines, Meth- 
odist and Mercy Hospitals, Des 
Moines; William Sproul, M.D., G.P., 
Des Moines; Lee F. Hill, M.D., Pe- 
diatrician, Des Moines; D. F. Crow- 
ley, Jr., M.D., Practicing Physician, 
Des Moines. 


About ‘‘Diagnosis'’ Again 

In addition to the above, Dr. Her- 
man Smith, specializing in internal 
medicine in Des Moines testified. 
Dr. Smith testified that he did not 
consider a laboratory report a diag- 
nosis. A diagnosis, he stated, is the 
sum total of all the findings from 
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the history and physical exami- 

nation and such mechanical and 

chemical aids as the laboratory 
provides. 

The hospital association attorney 
asked, 

Q.—In this case, there has been a 
good deal of use of the word 
“diagnosis”. In one instance, it 
was testified that every medi- 
cal fact in and of itself is a 
medical diagnosis; do you 
agree with that doctor? 

A.—No. 

Dr. Albert W. Snoke, president- 
elect of the American Hospital As- 
sociation and director of the Grace- 
New Haven Community Hospital 
was called by the hospital associa- 
tion to testify. 

Dr. Snoke briefly reviewed the 
organization of his hospital, as well 
as the laboratory set-up in Grace- 
New Haven Community Hospital. A 
Ph.D. is in charge of the microbi- 
ology laboratory at Yale University. 
The rest of the laboratories are in 
charge of physicians who are not 
pathologists, such as_ cardiology, 
hematology and basal metabolism. 

The following are some of the 
highlights of Dr. Snoke’s testimony. 

“.. could not see how medical 
care can develop in the future un- 
less there is flexibility of arrange- 
ments. To attempt to tie down the 
relationship of specialists and hos- 
pitals to only one way, would result 
in an economic and social strait- 
jacket.” 

“ . . a voluntary hospital is prob- 
ably the greatest bulwark that we 
have against socialized medicine.” 

“IT am convinced that it is the 
rare, rare man today who is an ex- 
pert in all fields and all the sub- 
fields of pathology.” 

“. . The hospital isn’t like a vast 
supermarket or a neighborhood de- 
velopment with a lot of little stores 
in on leases; the hospital cannot op- 
erate efficiently at all if it doesn’t 
function as much as a whole as pos- 
sible ... we do not make profits. 
There is hardly a hospital in the 
country that is a voluntary one 
which has an actual surplus.” 

“A pathologist looking at a frozen 
section of surgeon might be con- 
sidered a consultant and practicing 
medicine.” 


Shroud Measurements 
Dr. Snoke was asked about the 
doctor-patient relationship by Mr. 
Herrick, Counsel for plaintiffs. 
Q.—Who is it that has the ultimate 
responsibility for the care of a 
patient in a hospital? 


A.—wWell, I think it is the attend- 
ing physician. 

Q.—Well, what would you say as 
to whether or not the patient 
ordinarily selects the patholo- 
gist? 

A.—No, the patient doesn’t even 
know most of the time that the 
pathologist exists. Obviously, 
the pathologist is working with 
the patient’s doctor . . . mak- 
heard it seriously suggested 
that the pathologist should put 
on a white coat and go up and 
visit all the patients. Maybe 
that would be nice, but I know 
if I were lying in bed and the 
pathologist came and _ intro- 
duced himself, I would be 
scared stiff. I would think he 
would be measuring me for a 
shroud.” 

He reported that a woman Ph.D. 
is in charge of the microbiology 
laboratory at Grace-New Haven 
hospital and that the practicing doc- 
tors bring their specific questions to 
her and accept her judgment. This 
laboratory is operated without the 
intervention of a pathologist. 


‘Handful of Dirty Bills’’ 

Snoke gave his conception of the 
main issue in this case—the meth- 
od of payment of pathologist. 

“, . a handful of dirty bills every 
day—then he is proper and legiti- 
mate; but if he draws a check from 
someone outside at the end of the 
month, then he is illegitimate; and 
the thing that is confusing is that if 
the doctor gets the check from an- 
other doctor or group of doctors, he 
is legitimate; but the same check, if 
it comes out of the community or 
paid by the board of directors of the 
hospital, then he is illegitimate. I am 
sorry, but it doesn’t make sense.” 

Dr. Snoke explained that he came 
to Iowa to testify because of “his 
deep feeling on the subject” and not 
at the request of the American Hos- 
pital Association. He said: 

“T can assure you that they 
(A.H.A.) have not sent me out here. 
Nobody sent me out here, I have 
come because I was asked by the 
Iowa Hospital Association . . .” 


Hamilton Rebuttal Witness 

Professor James Alexander Ham- 
ilton of the University of Minnesoia 
outlined the social and economic a: - 
pects of integrating the professiors 
rendering care in hospitals. He wis 
asked by Mr. Herrick: 

Q.—.... from ‘the standpoint of 
administrative soundness in a 
hospital, what would be the 

Please turn to page 86 
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THE ANSWER 


la the District Court of the State of Iowa 


In and For Polk County 


Iowa Hospital Association 
and others 
Plaintiffs 


v8. 


No. 63095 Equity 
Findings of Fact 
and 


Conclusions of Law 


lowa State Board of Medical Examiners 


and others 
Defendents 


This cause came on for trial and hearing before the Court May 19, 1955, 
and evidence was taken through June 28, 1955. Whereupon, trial was ad- 
journed until September 15, 1955, and continued through October 25, 1955, 
at which time the record was closed. The Plaintiffs were represented by 
Herrick, Langdon & Sidney, Des Moines, lowa, and O. W. Harris, Jef- 
ferson, lowa. 

The Defendants were represented by Dayton Countryman, Attorney Gen- 
eral of Iowa; Clarence A. Kading, Assistant Attorney General of lowa; 
Philip H. Cless, Special Assistant Attorney General of lowa, and Lehmann, 
Hurlburt, Blanchard & Cless, Des Moines, lowa. 

Intervenor was represented by Lehmann, Hurlburt, Blanchard & Cless, 
Des Moines, lowa. 

The Court having on November 2, 1955, heard the statements and argu- 
ments of counsel and having heard and considered the evidence adduced, 
and examined the exhibits and printed briefs, does hereby make the following 
Findings of Fact and Conclusions of law as to the issues embraced in the 
Pleadings of the parties. 

A great volume of evidence on many issues has been offered during the 
Many weeks of the trial of this case, but the Court recognizes the action 
of the Plaintiffs and those represented by the counterclaims of the De- 
fendants and Intervenor are antagonistic efforts for favorable declaratory 
relief on the following major issue: whether or not the Plaintiff hospitals 
are _cngaged in the illegal corporate practice of medicine in purveying to 
Paticnfs in said hospitals medical services in the form of laboratory pro- 
= res and X-ray procedures for compensation. The Court makes the fol- 
Ow ng: 


I The Plaintiffs, other than the Iowa Hospital Association, are all 
oper.ted by nonpecuniary profit corporations or, in the case of County 
hosp tals, certain trustees holding the powers contained in Chapter 347 
of t:e Code, or in the case of Municipal hospitals, certain trustees possess- 
ing “ie powers contained in Chapter 380 of the Code. For the purposes of 
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this case, the Court finds it unnecessary to treat the three types of hospitals 
separately. 

II. That the major part of the physical facilities of plaintiff hospitals 
have been provided through charitable contributions or public funds and 
the respective governing board members are generally leading citizens of 
their respective communities and serve as trustees without compensation. 

III, Each of the Plaintiff hospitals is a member of the Plaintiff, Iowa 
Hospital Association, and is the holder of a license under Chapter 135 B 
of the Code. 

IV. Each of the Plaintiff hospitals, pursuant to Hospital Regulations 26 
and 27, many pusuant to Standards of Accreditation of the Joint Commission 
on Accreditation of Hospitals, some pursuant to the standards of the Council 
on Medical Education and Hospitals of the American Medical Association 
for intern training, for residency training or for technician training, and 
in accord with modern medical practices, have, either in the hospital itself 
or through arrangements with nearby hospitals or laboratories, pathology 
laboratory facilities for these ‘services, that all such facilities are under either 
the stated supervision of a pathologist or other physician, and that each 
such hospital has either X-ray facilities in the hospital or available in the 
immediate community sufficient for radiography, fluoroscopy and the de- 
velopment of films. : 

V. The Court finds that pathology and radiology are recognized special- 
ties in the practice of medicine. 

VI. The Court further finds that in the case of the pathology laboratory 
facilities, the larger hospitals have arrangements for the services of either 
full- or part-time pathologists to be in charge thereof, but that in some of 
the smaller hospitals, the supervision of the stated physician is in name 
only and that the actual laboratory work proceeds in the hands of lay 
technicians, with or without actual supervision by a doctor of medicine. The 
Court finds it unnecessary to differentiate between the several situations pre- 
sented in the evidence in this respect. 
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VII. In the case of radiology, the Court finds that all of the Plaintiff 
hospitals are served either on a full or part time basis by a radiologist, ex- 
cept perhaps one, the case of Guthrie County Hospital, Guthrie Center, 
Iowa, which mails film for interpretation by the radiologist. The Court finds 
it unnecessary to distinguish between the types of service offered. 

VIII. The Court finds and the evidence shows that in each of the Plaintiff 
hospitals the practice of medicine is undertaken by a medical staff in which 
is included the pathologist and radiologist when these physicians have 
either a full or part time arrangement with the hospital. 

IX. The Court further finds that each of the Plaintiff hospitals undertakes 
to admit patients of members of the medical staff and charges said patients 
for the services provided, which in the case of laboratory or X-ray pro- 
cedures include fees therefor, execpt in the case of Evangelical Hospital, 
Marshalltown, Iowa, as to radiology, in which instance the radiologist bills 
the patient. 

X. The Court further finds that when the services of a pathologist or 
radiologist have been engaged on either a full, part time or per case basis, 
that the Plaintiff hospitals compensate said physician under variable arrange- 
ments, including salary, percentage of the gross or net income of the de- 
partment or a fixed fee per item of service performed, except in the case of 
the Plaintiff Evangelical Hospital, Marshalltown, Iowa, where the radiologist 
is compensated by direct billing of the patient and accounts to the hospital 
for such provision as the hospital furnishes him in the work. The Court finds 
it unnecessary to separately make findings as to the different types of arrange- 
ments whereby the Plaintiff hospitals compensate the pathologist or radiolo- 
gist, but must make the observation that under each arrangement the doctor 
and hospital do very well financially. In all instances where the depart- 
ments are only purportedly under the supervision of a local physician, he 
receives no compensation therefor. 

XI. The Court further finds that laboratory medicine and radiology in 
their several branches are indispensable to attending physicians in modern 
medical care, and that facilities must be available in or near hospitals, and 
that the ownership and maintenance of laboratory facilities is an integral 
part of a modern hospital. 

XII. The Court further finds that in each of the Plaintiff hospitals tech- 
nicians are provided as employees of the hospital, except in a few instances, 
but that in all said hospitals, the technicians are under the control and 
supervision of the pathologist or radiologist or, in their absence, under at 
least the purported control of the appointed physicians, and that where 
such control is actual, the technicians in performing actual procedures in 
the pathology laboratory and in taking X-ray films, preparing patients 
therefor and in assisting the radiologist in the X-ray department, are all 
ee functions which the pathologist or radiologist, as the case may 
e, would otherwise personally perform, and that said technicians in the 
conduct of the procedures are, in fact, serving as the hands of the patholo- 
gist, radiologist or other physician in charge. 

XIII. The Court finds that when these services are not under actual 
physician control and supervision, the quality of the services may sufter. 

IV. The Court further finds that in all the Plaintiff hospitals, pathology 
laboratory procedures are undertaken in seven categories, to-wit: (1) bac- 
teriology, (2) blood bank and serology, (3) biochemistry, (4) hematology, 
(5) urinalysis, (6) special tests, and (7) pathologic anatomy, and that 
determinations offered are as many as 125 in number, although in many 
hospitals facilities may be available for only a portion of said procedures, in 
which event the additional determinations are made in other pathology lab- 
oratories and reported to the hospital which makes the charge to the patient 
in the same manner as though made in the hospital in question. The first 
six categories of determinations are very frequently actually performed by 
lay technicians who report in writing, although they may be performed by 
the pathologist or other physician or subject to his review or interpretation. 

Specimens for these procedures are frequently obtained by technicians and 
may require the collection of blood by venipuncture or other means requir- 
ing special precaution, skill and training. The record shows that tissue 
diagnosis following surgery by gross and microscopic examination or by 
frozen section examination is invariably performed by a pathologist, as are 
bone marrow studies, blood smears and numerous other types of slides and 
special studies. 

The evidence shows that in hospitals not having either full- or part-time 
service of a pathologist, that the surgical tissue examinations of all types, 
as well as bone marrow and blood smear and other studies, are handled on 
a mail or delivery basis by a pathologist in a nearby city, the specimens 
being sent or brought to him with him making the diagnostic report by mail 
in the regular way and in some instances additionally providing his diagno- 
sis by telephone, and that he is compensated by the hospital on a per case 
or examination basis, which hospital in turn bills the patient and the evi- 
dence shows that in some instances the hospital bills the patient for more 
than the pathologist bills the hospital, the extra amount stated to represent 
the cost ol aniiox and handling. 

The evidence further shows that the attending physician expects the 
pathologist, if one is in attendance, to be available for consultation as to 
the indications, need or advisability for certain procedures, the interpreta- 
tion of the results thereof, and recommendations of indicated therapy. All 
of these services are for the purpose of establishing an accurate diagnosis 
and outliniag a proper course of treatment. In hospitals where no pathologist 
is available the evidence shows that consultation often exists between the 
attending pon ome and the jay technician for the same purposes, it being 
the aim of modern medicine to bring to the patient's benefit the full diag- 
oy and treatment function of the laboratory to the highest degree pos- 
sible. 

The Court further finds that the ordering of laboratory procedures by the 
attending physician is generally regarded as a request to the pathologist him- 
self and constitutes an invitation for consultation and in the absence of the 
pathologist, to the physician designated or lay head of the laboratory, and 
that the laboratory report of the determination is, in fact, the report of the 
pathologist, if there be one, or of the physician or lay head of the laboratory 
to the attending physician. 

V. The Court further finds that the determinations in pathologic 
anatomy are diagnostic and of great value to the patient in the determina- 
tion of the course of treatment both during and after surgical operation, and 
that in many instances the postoperative tissue examination provides the 
final diagnosis in the case. The Court finds that as to other laboratory deter- 
minations, many of them represent diagnostic conclusions on the part of the 
person performing the procedure, known and appreciated by him, and that 
in all such determinations, the person performing the test forms a conclusion 
as to normality or abnormality which the Court finds to be a diagnostic con- 
clusion. In this respect, the Court notes that in a common type of pathology 
laboratory report form in use in many of the Plaintiff hospitals, the range 
of normality is printed thereon for the aid and assistance of all those inter- 
ested in the report, including the technician who may have performed the 
procedure. 

The evidence shows that atnong all categories of determinations, some, 
when abnormality is found, identify the disease or the cause thereof, and as 
such may become the final diagnosis in the case because they are often 
adopted by the attending physician. The Court further finds that some of the 


procedures performed by technicians sérve as controls of treatment, such as 
typing and crossmatching of blood and determining the sensitivity of bac- 
teria to antibiotics, determining the need for blood transfusion or X-ray 
therapy by means of blood counts, controlling dosage of sulfa drugs by 
urinalysis, and that the patient's life may depend on the accuracy of these 
controls of treatment. Serious harm to the patient may result if they are not 
carefully performed. : es 

XVI. The Court further finds that diagnostic X-ray and radioactive iso- 
tope procedures often provide the final diagnosis of the patient’s ailment and 
that fluoroscopy undertaken by the radiologist has the same result, and that 
the written radiological diagnosis will usually be adopted by the attending 
physician as the final diagnosis in the case. The evidence shows without 
controversy that X-ray therapy and therapy with radioactive isotopes are 
commonly accepted therapeutic procedures for certain ailments, especially 
cancerous conditions, and that these services are available in many of the 
Plaintiff hospitals and where so found, the charge therefor to the patient is 
being made by the hospital. } kee aite 

The Court further finds that the work of the radiological technician in 
filming patients includes the invasion of the patient’s body with a lethal 
agent requiring experience, skill and training and should always be done 
under the control and supervision of a medical physician. 

XVII. The Court further finds that a medical consultation has no par- 
ticular formality or plan, but the Court finds and the evidence shows that 
hospitals and attending physicians expect pathologists and radiologists, and 
in the absence of pathologists even the laboratory technicians themselves, to 
consult with them at all stages of the patient’s stay in the hospital, both 
as to diagnosis and treatment, and that both pathologists and radiologists 
are expected when its is necessary, to review the patient’s chart, his clinical 
history and, if need be, see the patients themselves in order to successfully 
carry out the consultative nature of their work. The pathological and radio- 
logical diagnoses are available for acceptance by the attending physician 
just as are the diagnoses of other consultants in other medical specialties. In 
many instances, they are so accepted and become the final diagnosis in the 


case. 

XVIII. The Court further finds that a number of corporations for profit 
partnerships and individuals are operating hospitals, licensed under Chapter 
135 B of the Code. 2 

XIX. Under variable fact situations as shown by the evidence, notwith 
standing the purported control of pathology laboratory and X-ray department 
services in physicians, the Court finds that through employment and com 
pensation of technicians, provision of equipment and supplies and estab- 
lishment of fee schedules, most hospitals operated by Plaintiffs are in_ in- 
creased control of these medical services in addition to that control gained 
through compensation arrangements with the physician and hospital billing 
of patients for the services, but finds there has been no actual interference 
by the hospital trustees or administrators with the professional services of 
the pathologists and radiologists. ; 

XX. The Court further finds this dispute does not involve the quality of 
laboratory and X-ray services, but involves several disputes which have de- 
veloped through the last several years with the rapid increase of these im- 
portant services and the method followed in providing them. 

XXI. The Court further finds the method of operating laboratory and 
X-ray departments as described herein has been so followed for many years 
in the state of Iowa as well as most other states in the United States and 
that the several questions regarding said method were brought to a point 
of action by the Opinion of the Iowa Attorney General under date of 
February 19, 1954. 

XXII. The Court further finds the great weight of the opinion testimony 
offered herein establishes that the pathologists and radiologists are engaged 
. the practice of medicine in their activities as shown by the evidence 

erein. 


Conclusions of Law 


One of the contentions of plaintiffs is that the pathologists, radiologists 
and the technicians working under their directions are not practicing medi- 
cine in doing what they do as disclosed by the evidence herein. 

Section 148.1 of the Iowa Code reads as follows: 

PERSONS ENGAGED IN PRACTICE. For the purpose of this title the 
following classes of persons shall be deemed to be engaged in the practice 
of medicine and surgery: 

1. Persons who publicly profess to be physicians or surgeons or who 
publicly profess to assume the duties incident to the practice of medicine or 
surgery, 

2. Persons who prescribe, or prescribe and furnish medicine for human 
ailments or treat the same by surgery. 

3. Persons who act as representatives of any person in doing any of the 
things mentioned in this section. 

The Supreme Court of Iowa has made several pronouncements as to what 
is the practice of medicine, and in the case of State v. Hughey, 208 lowa 
842, 226 N. W. 371, in considering a case of one who laid on hands after 
purporting to determine the pliysical ailment, stated at page 846 of the Iowa 
report, in considering Section 2538, which is now Section 148.1: 

The term ‘‘practice of medicine’ is defined by Section 2538. It is not con- 
fined to the administering of drugs. Under this statute, one who publicly 
professes to be a physician and induces others to seek his aid as such 1s 
practicing medicine, Nor is it requisite that he shall profess in terms to be 
@ physician. It is enough, under the statute, if he publicly profess to assume 
the duties incident to the practice of medicine. What are ‘duties incident to 
the practice of medicine?’ Manifestly, the first duty of a physician to dis 
patient is to diagnose his ailment. Manifestly, also, a duty follows to pre- 
Scribe the proper treatment therefor. If, therefore, one publicly profess to 
be able to diagnose human ailments, and to prescribe proper treatment theve- 
for, then he is engaged in the practice of medicine, within the definition 
of Section 2538. 

In the case of State v. Howard, 216 lowa 545, 249 N. W. 391, wherein 
the defendant was enjoined from practicing medicine after twenty-one ye.rs 
of the practice ct “‘Naprapathy’’ at Cedar Rapids, Iowa, our Supreme Coutt 
at page 550 of the Iowa report said: 

Admittedly also he purported to diagnose the ailments of his patrons. As 
4 witness, be purports to have studied ‘Diagnosis’. Correct diagnosis is 
one of the prst duties of the qualified physician. Purported diagnosis is a!so 
the first resort of the disanaliped one, and the first requisite of a miraculous 
cure. The ailments, curable or incurable, which he professes to discover, ond 
to cure, are such only as his own diagnosis declares. He is subject to no 
check other than his own judgment because his new system of naprapa'hy 
affords him a complete refuge from any critic who does not profess bis -ys- 
tem. Diagnosis as a guide to treatment is therefore clearly one of the du:ies 
of the physician. This duty the defendant has always assumed to Y send m. 
Such was the situation in State v. Hughey, supra. What we said on the 
subject in that case is controlling here. 

In the case of Granger v. Adson, et al., 250 N. W. 722, it appears the 
plaintiff. Granger, a layman, was conducting a health audit in the City of 
Minneapolis. For a fee of $10.00 per year he contracted with his subscribers 
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to furnish four urinalyses and a blood pressure test each year. The urine 
samples were sent by mail to the plaintiff who then turned them over to Dr. 
Graves, a pathologist with whom plaintiff had a contract to furnish the 
results of the analyses to him. If an analysis showed serious akaormal con- 
ditions, plaintiff advised his subscribers to consult a competent physician, 
but if the abnormality was slight, he advised proper diet, habits and ex- 
ercise. In holding the plaintiff was unlawfully practicing medicine and 
practicing the science of healing the Minnesota Supreme Court at page 723 
said: 

It is the contention of respondents that Granger was engaged in the prac- 
tice of medicine contrary to the provisions of section 5717, Mason’s Minn. 
St. 1927, and that he was engaged in the practice of healing as defined by 
the basic science law. Mason Minn. St. 1927, s 5705-1. It is alleged in the 
complaint: ‘It is true that in sorte cases where an abnormal condition is 
not indicated but certain minor disturbances appear, plaintiff, after con- 
sultation with the pathologist, and repeating the advice given him by the 
pathologist, advises the subscriber as to certain improved habits of either diet, 
exercise or living. Under no circumstances does plaintiff ever advise the 
taking of ary medicine or any treatment, but suggests to all subscribers 
whose reports are repeatedly abnormal that they pe consult their own 
poysician, *** That a urine analysis and blood pressure test furnish a con- 
vement, reliable and accurate indication of the state of a person's health.”’ 

!n our opinion, advising the subscriber for a fee as to certain improved 
habits of diet, exercise, or living, although not accompanied by any medical 
prescription er treaiment, is a violation of section 5717. State v. Edmunds, 
1.? lowa 334, 101 N. W. 431; Heintze v. New Jersey State Board, 
Wo ON. J. Law, 420, 153 A. 253. Diet, exercise, and mode of living are 
a:-nctes for the relief of disease. Indeed, they are the only known relief or 
tr-atment of some diseases. It further appears that the urinalyses and blood 
pi-ssure tests are important as indicating the condition of a patient's health, 
an, when an abnormal condition is indicated, the opinion of the pathologist 
is vassed on by the plaintiff to his subscriber. 

‘in bis complaint the plaintiff sets out some twenty-two items whose 
prosence, absence or quantity must be considered in determining the result 
of the analysis. The analysis and the test form a basis for a diagnosis. 
N.cessarily the question of whether the analysis results in indications show- 
ing normal or abnormal conditions is a matter of professional medical opin- 
iow. Deductions must be drawn from the result of the analyses, and these 
deuctions are of value only when made by a medical man. It cannot be 
oti crwise. The pathologist is, of course, a licensed physician, and in this 
ca:e is Said to be an expert in his line. Obviously, if he were in direct 
coviact with the subscriber as a patient, he would be practicing medicine 
in doing exactly what the plaintiff hired him to do. The results of his 
work the plaintiff passes on to his subscribers. It is settled law in this state 
that: “'The science of diagnosing human diseases and human ailments has 
core to be a distinct branch or department of the medical profession; the 
diaxnostician limiting his efforts to a discovery of the disease or ailment 
from which a eae may be suffering, its character and location, leaving 
the treatment thereof to some other physician or surgeon. This is a matter 


of common knowledge. Ard it requires no discussion or argument to dem- 
onstrate that the physician who thus applies his learning and energies is 
perjorming a highly important duty of the profession, and is engaged in 
the practice thereof, though he prescribes no drug and administers no 


Specific treatment.’’ State v, Rolph, 140 Minn. 190, 167 N. 
554, L. R. A. 1918D, 1096. 

If Dr. Grave was practicing medicine in what he did and in determining 
for the plaintiff whether the condtion of the urine was normal or abnormal, 
then, in our opinion, ‘he plaintiff was practicing medicine when he passed 
on to his subscribers the result of the analysis and the advice of the pa- 
thologist. It was as much practicing medicine for the plaintiff to engage Dr. 
Grave to do this for him as it would have been if he had attempted himself 
to perform these analyses, as he in fact did in the case of the blood pressure 
tests. To pass on to his subscribers advice as to whether or not the tests 
indicated a normal or abnormal condition, and whether or not the subscriber 
should consult his physician or be content with the advice which plaintiff 
might give in regard to diet, exercise, or mode of living, was practicing 
medicine. In Re Disbarment of Otterness, 181 Minn. 254, 232 N. W. 318, 
3 A. L. R. 1319, we said that a corporation or layman could not in- 
directly practice law by hiring a licensed attorney to practice law for others 
for the benefit cr profit of such hirer. We are just as firmly convinced that 
it is improper and contrary to statute and public policy for a corporation or 
layman to practice miedicine in the same way. The obligation of Dr. Grave 
under his contract was to plaintiff not to the subscribers. Plaintiff might 
engage any one to perform these analyses. What the law intends is that the 
patient shall be the patient of the licensed physician not of a corporation or 
layman. The obligations and duties of the physician demand no less. There 
is no place for a middleman. 

We see nothing in this to prevent life insurance companies from furnishing 
gratuitous examinations to their policy-holders. ey charge no fee, an 
make the examination in furtherance of reduction of hazard. Neither do we 
see any objection to the employment by physicians of technicians and other 
experts, the results of whose work the physicians interpret as a help to 
diagnosis. 

The definitions of clinical diagnosis and physical diagnosis are stated at 
page 34 of 7A, Words and Phrases, and many definitions of diagnosis are 
stated at page 550 of 12 Words and Phrases. 

In the case of Williams v. Elias (Neb.) 1 N. W. (2d) 121, the court 
says: 

A clinical diagnosis is one made from a study of the symptoms only and 
4 physical diagnosis is one made by means of physical measure, such as 
palpation and inspection. 

See also People v. Zines, 7 N. Y. S. (2d) 941, at page 947. 

Another issue in this case is the question of who may legally practice 
medicine in lowa, 

Section 147.2 of the Iowa Code provides: 

LICENSE REQUIRED. No person shall engage in the practice of medi- 
cine and surgery, chiropody, osteopathy, osteopathy and surgery, chiropractic, 
nursing, dentistry, dental hygiene, optometry, pharmacy, cosmetology, bar- 
bering, funeral directing or embalming as defined in the following chapters 
of this title, unless he shali have obtained from the state department of 
health a license for that purpose. 

Section 147.3 of the Iowa Code provides: 

QUALIFICATIONS. No person shall be licensed to practice a profession 
under this title until he shall have furnished satisfactory evidence to the 
department that he has attained the age of twenty-one years and is of geod 
moral character, except that women may be licensed as dental hygienists, 
or men or women may be licensed as barbers, or as cosmetologists, upon 
attaining the age of eighteen years. 

the case of State of lowa v. Baker, 212 lowa 571, 235 N. W. 313 
our Supreme Court at page 579 of 212 Iowa, said: 

ie right to lawfully practice medicine in this state is a personal one. 
To .ttain such right, certain statutory requirements must be complied with. 
Anc at page 581 the court said: 
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Medical practice acts are enacted for the protection of the public against 
the unskilled treatment of the sick or diseased by persons having neither the 
preparation nor the skill to diagnose diseases or to administer powerful and 
poisonous drugs. The welfare of the public is of the utmost concern in the 
enforcement of laws designed to guard and protect the public health. The 
merits of the secret formulas used in the treatment of cancer and other 
diseases is not of controlling importance in the decision of this case. Our 
concern is with the statute, which should be strictly observed. 

Another contention of Plaintiff hospitals is that as non-profit corporations 
they are entitled to continue the operation of pathology and X-ray labora- 
tories. 

Does a corporation fall within the meaning of the term ‘“‘person’’ as used 
in our licensing statutes? : 

The general rule is stated in 19 C. J. S. page 400, and at page 838 of 
13 Am. Jur. which is as follows: : 

While a corporation is in some sense a person and for many purposes is 
so considered, yet, as regards the learned professions which can only be 
practiced by persons who have received a license to do so after an ex- 
amination as to their knowledge of the subject, it is recognized that a cor- 
poration cannot be licensed to practice such a profession. For example, there 
ts no judicial dissent from the proposition that a corporation cannot law- 
fully engage in the practice of law. 

A corporation cannot be licensed to carry on the practice of medicine. 
Nor, as « general rule, can it engage in the practice of medicine, surgery, 
or dentistry through licensed employees. It is generally held that in the 
absence of express statutory authority, a corporation may not engage in the 
practice of optometry either directly or indirectly through the employment 
of duly registered optometrists. 

In People by Kerner v. United Medical Service, Inc., (Ill.) 200 N. E. 
157, 103 A. L. R., 1229, the court at page 163 of 200 N. E. said: 

The respondent re earnestly contends that the ownership of a 
clinic, with offices where the treatment of disease is engaged in solely by 
licensed ans registered physicians and surgeons who are employed by the 
corporation, which receives the fee charged the patients, does not constitute 
the practice of medicine by the corporation. The respondent argues that the 
fact that the contract of payment for the medical services to be rendered 
is made between the corporation and ihe patient does not change the pro- 
fessional relationship between the patient and the various licensed and 
registered practitioners vho treat him in the corporation's office. To support 
its contention, the respondent places reliance upon State v. Brown, 37 Wash. 
97, 79 P. 635, 636, 68 L. R. A. 889, 107 Am. St. Rep. 798, in which 
the statute attacked required an examination and license in order to ‘‘own, 
> +. +» ran or manage’ a dental office. The decision that this statute was 
void, and also the decisions in State Electro-Medical Institute v. Platner, 74 
Neb. 23, 103 N. W. 1079, 121 Am. St. Rep. 706, and State Electro-Medical 
Institute v. State, 74 Neb. 40, 103 N. . 1078, 12 Ann. Cas. 673, cited 
by the respondent, are contrary not only to the views of this court expressed 
in Winberry v. Hallihan, 361 Ill. 121, 197 N. E. 552, Dr. Allison, 
Dentist, v. Allison, 360 Ill. 638, 196 N. E. 799, 800, and People v. 
People’s Stock Yards State Bank, 344 Ill. 462, 176 N. E. 901, but also 
to the weight of authority. People v. John H. Woodbury Dermatological 
Institute, 192 N. Y. 454, 85 N. E. 697; State v. Bailey Dental Co., 
211 lowa 781, 234 N. W. 260; People v. Painless Parker Dentist, 85 Colo. 
304. 275 P. 928; Painless Parker v. Board of Dental Examiners, 216 Cal. 
285, 14 P. (2d) 67. In the recent case of Dr. Allison, Dentist, v. 
Allison, supra, this court observed that the practice of a profession is sub- 
ject to licensing and regulation and is not subject to commercialization or 
exploitation. ‘'To practice a profession,’’ the court said, “requires something 
more than the financial ability to hire competent persons to do the actual 
work. It can be done only by a duly qualified human being, and to qualify 
something more than mieie eotile ge or skill is essential... . No cor- 
porataion can qualify.’’ 

In the Dr. Allison case cited above, the Illinois court said: 

It (a corporation) can have neither honesty nor conscience, and its loyalty 
must, in the very nature of its being, be yielded to its managing officers, 
its directors, and its stockholders, Its employees must owe their first 
allegiance to their corporate employer, and cannot give the patient anything 
better than a seconaary cr divided loyalty. 

The Iowa court is in accord with the general rule. 

In State v. Kindy Optical Co., 216 lowa 1157, 247 N. W. 332 at 
page 1152 of the Iowa report, the court stated: 

The defendant company could not conduct a business without a license. 
It could not obtain a license, and we can conceive of no reason why it 
should be permitted to continue to conduct a business under the license of 
an optometrist. We hold therefore that the defendant company was and is 
engaged in the practice of optcmetry and that it is so engaged in violation 
of the statutes of this state. 

In the case of State v. Bailey Dental Co., 211 lowa 781, 234 N. W. 
260, our court at page 784 of the Iowa report said: 

I. Defendant's first contention is that it is not practicing dentistry. Im- 
mediately upon its incorporation, it did open an office in the city of Des 
Moines, and equipped the same for the purpose of practicing dentistry, Pur- 
Suant to the same purpose, it employed licensed dentists sod its work. This 
course of procedure has been followed ever since. It has advertised the 
practice of dentistry under its corporate name, and not otherwise. It has 
obeyed the statute in posting the names of its employee-dentists. No officer 
of the corporation is a licensed dentist. The ownership and control of the 
entire equipment is in the corporation and its officers, and not in the em- 
ployees. Its unlicensed officials necessarily determine all its policies, whether 
they be deemed professional or commercial. If such officials were to carry 
on this business as individuals, without the formality of a corporate or- 
ganization and without a license, would they be amenable to the statutes 
above quoted, as violators thereof? The affirmative on this question seems 
too plain to tolerate argument. y these officials could not, as individuals, 
conduct this business without a license, we can conceive of no reason why 
they should be permitted to do so, under the statute, under a corporate 
organization and name. If a business thus conducted by an individual be 
unlawful, it is likewise unlawful if conducted by a corporation. Code Sec- 
tion 8339. We hold, therefore, that the defendant-corporation was prac- 
ticing dentistry, and was doing so, therefore, in violation of the statute. 

* cos * = * * 


Under then existing law, no person had a right to practice dentistry without 
an examination and license. From the very nature of this statutory re- 
quirement, @ corporation could not bring itself within the terms of the 
statute. It could not pass an examination, and could not, therefore, obtain 
a license. To say nothing now of the relationship of dentistry to the public 
health and to the scope of police power in reference thereto, there are still 
other reasons of public policy why mere corporations might be barred from 
entering this field. There are certain fields of occupation which are uni- 
versally recognized as “‘learned professions.’’ Proficiency in these occupa- 
tions requires long years of special study and of special research and train- 
ing and of learning in the broad field of general education. Without such 
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preparation, proficiency in these professions is impossible. The law recog- 
nizes them us a part of the public weal, and protects them against debase- 
ment, and encourages the maintenance therein of high standards of educa- 
tion, of ethics, pn 3 - ideals. It is for this purpose that rigid examinations 
are required and conducted as preliminary to the granting of a license, The 
statutes could be completely avoided and rendered nugatory if one or more 
persons who failed to have the requisite learning to pass the examination 
might, nevertheless, incorporate themselves formally into a corporation, in 
whose name they could practice lawfully the profession which was for- 
bidden to them as individuals. A corporation, as such, has neither educa- 
tion nor skill aor ethics. These are sine qua non to a learned profession. 

While recognizing the general rule, plaintiffs’ counsel content the plain- 
tiff hospitals occupy a unique position as non-profit charitable hospitals and 
are not within the general rule. 

Plaintiffs’ counsel argue with great force the case of Goldwater v. Citizens 
Casualty Co., of New York, 7 N. Y. S (2d) 242, wherein the New York 
court, beginning at page 247 said: 

The general rule that a corporation may not ev medicine has its 
exception in charitable hospital corporations which are organized for that 
express parpose and are sanctioned by law to treat the sick and injured. 
People v. John H. Woodbury Dermatological Institute, 192 N. Y. 454, 85 
N. 697. In the Woodbury Case, the Court of Appeals held that 
(page 698) ‘hospitals, dispensaries, and similar corporate institutions which 
are unquestionably authorized by law to practice medicine, although, of 
course, only through the agenc y natural persons who are duly registered 
as physicians’ do not violate the law by practicing healing or advertising to 
practice medicine. The Woodbury rulng was followed in the case of Messer 
Co. v. Rothstein, 129 App. Div. 215, 113 N. Y. S. 772, affirmed 198 N. 
Y, 532, 92 N. E. 1107. 

A study of this case, which involved the hospital’s attempt to collect 
for a surgical fee, shows the hospital to be a public institution used pri- 
marily for the care and treatment of indigents, and that the hospital was 
unquestionably authorized by law to treat patients and to practice medicine. 

If the Goldwater case is the law of this case now before the court, then 
the plaintiff hospitals must prevail and would have the right to hire 
— specialists in all fields of medicine, including having surgeons on 
salary. 

Plaintiffs contend the provisions of Chapter 135B, passed in 1948 by the 
Iowa Legislature, grants to them the right to operate pathology and 
X-ray laboratories, and that they are excluded from the provisions of 
Chapters 147 and 148 of the Iowa Code. 

Section 135B.1 provides as follows: 

DEFINITIONS. As used in this chapter: 

1. ‘Hospital’ means a place which is devoted primarily to the main- 
tenance and operation of facilities for the diagnosis, treatment or care 
over a period exceeding twenty-four hours of two or more nonrelated 
individuals suffering from illness, injury, or deformity, or a place which 
is devoted primarily to the rendering over a period exceeding twenty-four 
hours of obstetrical or other medical or nursing care for two or more 
nonrelated individuals, or any imstitution, place, building or agency 
in which any accommodation is primarily maintained, furnished or offered 
for the care over a period exceeding twenty-four hours of two or more 
nonrelated aged or infirm persons requiring or receiving chronic or con- 
valescent care; and shall include sanatoriums, rest homes, nursing homes, 
boarding homes, or other related institutions within the meaning of this 
chapter. Provided, however, nothing in this chapter shall apply to hotels 
or other similar places that furnish only food and lodging, or either, to 
their guests, ‘‘Hospital’’ shali include, in any event, any facilities wholly 
or partially constructed or to be constructed with federal financial assistance, 
pursuant to Public Law 725, 79th Congress, approved August 13, 1946. 

2. ‘'Person’’ means any individual, firm, partnership, corporation, com- 
pany, association, or joint stock association; and includes any trustee, 
receiver, assignee or other similar representative thereof. 

3. “Governmental unit’’ means the state, or any county, municipality, 
or other political subdivision or any department, division, board or other 
agency of any of the foregoing. 

A reading of this section and the other provisions of Chapter 135B leads 
this ccart to the conclusion that it is an unambiguous act for the licensure 
and regulation of hospitals and that it does not exclude hospitals from 
the provisions of Chapters 147 and 148. 

_— by implication are not favored by the courts and will not be 
upheld unless the intent to repeal clearly and unmistakably appears from 
the language used and such a holding is absolutely necessary. The general 
tule is that if by any fair and reasonable construction prior and_ later 
statutes can be reconciled, both shall stand. See Yarn v. City of Des 
Moines, 243 lowa 991, 54 N. W. (2d) 493; State ex rel McElhenney v. 
All Iowa Agricultural Ass'n, 242 lowa 860, 48 N. W. (2d) 281, aaa ci 
tations. 

If plaintiffs’ contention is right then all institutions included in the 
definition of ‘“‘hospital’’ set out in Section 135B.1 would have a right to 
operate patholo and X-ray laboratories and perhaps practice other 
specialties in the field of medicine. 

Plaintiffs are not making such a contention as they claim a_ non-profit 
charitable hospital is in a unique position and must be excluded from the 
general rules and statutes. 

No authorities squarely in point as to such hospitals have come to the 
attention of the Court without some specific legislative authority as quoted 
in the Goldwater case. 

The question of whether the non-profit feature of a corporation has any 
significance has passed on regarding the practice of law. 

In the case of People ex rel. Chicago Bar Association v. Motorist Associ- 
ation of Illinois, 188 N. E. 827, the Illinois court stated: 

It is well settled that no corporation can be licensed to practice law. 
The fact that the respondent was a corporation organized not for profit 
does not vary the rule. 

In the case of Hospital Credit Exchange v. Shapiro, 59 N. Y. S. (2d) 
812, the court at page 816 said: 

Not so easily is the law circumvented which prevents collection agencies 
from carrying on a legal practice. Any collection agency could thus be- 
come a charitable corporation if it organized itself under the Membership 
Corporation Law instead of under the Stock Corporation Law, if it under- 
took to serve only charitable organizations, and if, after remunerating its 
staff however handsomely it distributed its so called. profits among its 
clients. This might be very good business for officials of a closely man- 
aged collection agency, who could thus grant themselves very satisfactory 
compensation for conducting what is tantamount to a law practice. It is 
not necessary that such compensation take the form of dividends or a 
distribution of profits; it may be paid in salaries or commissions. That 
all the earnings are not distributed to the staff but that a portion is re- 
turned as ‘‘profits’ to the charitable organizations which are the agency's 
exclusive custoners, does not palliate the violations of law which have 
been committed and does not make the practice of the agency any the 
less contrary to the public policy implicit in the statutory inhibitions. 
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By this citation the Court casts no reflections at plaintiff hospitals, but 
good motives do not provide immunity from the application of the statutes 
or the principles of law. The law applies to all and must not be violated 
even if the intention is only to do good. (American Medical Association 
v. United States, 130 Fed. (2d) 233.) 

Most of the reasons given in the decisions condemning corporate practice 
generally are applicable to the non-profit corporations. 

Another contention of plaintiffs is that pathology and X-ray laboratories 
have been operated by hospitals for many years and that public policy 
demands such operation continue. 

The case of lowa Farm Serum Co. v. Board of Pharmacy Examiner 
of the State of lowa, 240 lowa 734, 35 N. W. (2d) 848, involves many 
legal propositions found in this case. In said case the Supreme Court helc 
that what had been done relative to the sale of hog serum for thirty-eight 
years was in violation of the statutes cited therein, and declared certair 
conduct over thirty-eight years to be illegal. 

At page 742 of the Serum case the court said: 

The department heads, by their mere failure to enforce, will not engraf 
a fifth exclusion in the pharmacy practice act, as to dealers in virus ana 
serum. 

Tt is the conclusion of this court that the failure of those charge 
with the enforcement of the law cannot write an exclusion to the provision 
of Chapters 147 and 148 by their failure to act. Otherwise the judgmen 
of the legislature would be subject to the wishes of those charged witl 
law enforce.nent. 

At page 43 of the Serum case our court said: 

We rnow of no authority for holding that a legislative intent or poli 
emerges by veason of legislative inactivity in the face of continued un 
enforcement of a plain unambiguous law. 

At page 743 our court also said: 

The public policy is announced by the legislature, not the courts. 

It is the conclusion of the Court that plaintiffs are not entitled to op 
erate pathology and X-ray laboratories merely because they have don 
so for many years, not has the Court the right to indulge in judicial 
legislation. The law is established and if there is a change it is for the 
legislature and not this Court. If the non-profit corporations operating 
hospitals are to practice medicine it is for the legislature to say by proper 
definite legisiation. 

Subsection 4 of Section 147.56 of the Iowa Code provides as fol- 
ows: 

147.56 Unprofessional conduct. For the purposes of section 147.55 ‘‘un- 
brofessional conduct’’ shall consist of any of the following acts: 

“s * * * 


2. me ” cS * * * 

3. * * * * * * 

4. Division of fees or agrecing to split or divide the fees received for 
brofessional services with any person for bringing or referring a patient 
or assisting in the care or treatment of a patient without the consent of said 


patient or his legal representative. 
* ~ 


* * 
. * * * 
‘ * ” * * 

8. - x * * * 

It is the conclusion of the Court that the pathologist or radiologist by 
permitting a hospital to bill for medical services in the name of the hospi- 
tal without the consent of the patient or his legal representative, violates 
the provisions of Subsection 4 of Section 147.56. : 

Such billing might properly be held to bring the hospital within the 
provisions of Section 147.93 of the Iowa Code which provides as follows: 

Prima facie evidence. The opening 0} an office or place of business for 
the practice of any profession for which a license is required by this title, 
the announ-ing to the public in any way the intention to practice any such 
profession, the use of any professional degree or designation, or of any 
sign, card, circular, device, or advertisement, as a practioner of any 
such profession, or as a person skilled in the same, shall be prima facie 
evidence of engaging in the practice of such profession. 

It is the conclusion of the Court that under the facts established in 
this case and the law as the Cort understands it, that the work done 
by the pathologist, radiologist, and the technicians working in the pa- 
thology and X-ray laboratories, constitutes the practice of medicine. 

That under the Iowa law the privilege of practicing medicine is a 
personal one requiring qualifications which cannot be met by a corporation. 

That the provisions of Chapter 135B do not grant hospitals any right 
to practice medicine by the operation of pathology and X-ray laboratories 
in the manner shown by the evidence. 

That plaintiff hospitals are not excluded from the requirements of the Iowa 
practice acts in -egard to the practice of medicine on the basis that they are 
non-pro‘t corporations or because of long standing custom and inactivity 
on the part of those charged with enforcing the law, or because of public 
policy in the absence of legislative enactment. 

That plaintiff hospitals under the Court’s findings of fact and conclusioys 
of law have been engaged in the unauthorized, unlicensed and illegal 
practice of medicire. 

That under the Court’s findings of fact and conclusions of law tie 
pathologists and radiologists have been violating the provisions of Sub- 
section 4 of Section 147.56. 

The Court does not intend that any findings or conclusions herein 
affect in any way the obligation of public hospitals under Chapter 347 
or 380 of the Code, as well as the State Hospital at Iowa City, to provide 
medical treatment for indigent persons or tuberculous patients as proviced 
in Chapter 254 and Chapter 255 of the Code wherein medical treatment 
is to be provided by hospitals of that category to patients of certain «n- 
titlement, nor as to the operation by the State of mental or other hospit.ls 
authorized by law. 

hat has been heretofore concluded has no application to Evangeli-al 
Hospital, Marshailtown, Iowa, as to radiology, the evidence showing that 
such operation is being conducted legally within the intendment of thse 
conclusions. 

The Court is not to be understood as holding the plaintiff hospit ils 
cannot own and maintain the facilities of pathology and X-ray laborator.es 
and receive just compensation for the use thereof, as certainly these re 
essential and necessary parts of a modern hospital, nor that the operat on 
of said laboratories within the law need affect the care and treatment to 
be given the patients. 

It_is the opinion of the Court that the furnishing of proper pathol: gy 
and X-ray services to the patients in the hospitals can be worked out on 
the local level and within the law. 

The attorneys for the defendants and intervenor are directed to prep ite 
a decree herein as per the Court’s findings and conclusions, including ‘he 
taxation of costs against the plaintiffs. 

Dated this 28 day of November 1955. 

C. EDWIN MOORE 
Judge District Court, Ninth Judicial 
District of Iowa, Des Moines, Iowa 
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The Arthur C. Bachmeyer 


Memorial Lecture 


THE ADMINISTRATOR RECONSIDERED 





This is a copy of the Arthur C. Bach- 
meyer Memorial Address delivered by 
Robert Maynard Hutchins at the Ed- 
veational Session of the American 
College of Hospital Administrators on 
Monday morning, September 19, as 
part of the Twenty-First Annual Meet- 
ing of this professional society for 
hospital administrators. 

Dr. Hutchins is president of the Fund 
for the Republic, Inc. He was former- 
ly chancellor of the University of Chi- 
eago (1945-1951) as well as its presi- 
dent (1929-1945). Before that time 
he was dean of the Yale University 
Law School. Dr. Hutchins was edu- 
eated at Oberlin College and Yale 
University, and has been the recipient 
of many honorary degrees. He has 
written numerous articles for both 
popular and learned periodicals, and 
is the author of many books. 

The Arthur C. Bachmeyer Memorial 
Address was given at the Educational 
Session of the Twenty-First Annual 
Meeting of the American College of 
Hospital Administrators. The Address 
was established by the alumni of the 
Course in Hospital Administration at 
the University of Chicago in tribute 
to Arthur C. Bachmeyer, M.D., physi- 
cian, hospital administrator, and edu- 
cator. Dr. Bachmeyer was Director of 
Clinics, Associate Dean, Division of 
Biological Sciences, and Director of 
the Course in Hospital Administration 
at the University of Chicago from 
1935 until his retirement in 1951. Dr. 
Bachmeyer died in Washington, D.C., 
May 22, 1953. 





® ARTHUR BACHMEYER was my 
friend. He came to my rescue on 
numerous occasions and was a con- 
stant adviser on all questions of 
University policy. I wish I might 
have had his instruction, as many 
of you had it, at the outset of my 
administrative life and for a longer 
time. His example and his precepts 
have helped to make many of us 
what we are. If we are not all that 
we might be, it is because of the 
recalcitrance of human nature rath- 
er than because of his inadequacy 
as a teacher. We shall always be 
grateful to him for the lessons that 
he gave us. 

In tribute to him now I should 
like to reflect in your presence upon 
the thirty-three years I have spent 
in the administration of corpora- 
tions not-for-profit. You were good 
enough to publish my lecture on the 
Administrator, given at the Uni- 
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versity of Chicago about ten years 
ago. The address that I now propose 
in honor of Dr. Bachmeyer is an at- 
tempt to bring that statement up to 
date and to offer some amendments 
to it. I should first like to recon- 
sider my experience at the Uni- 
versity of Chicago; then I should 
like to make some observations on 
the relatively new field of founda- 
tion administration, and finally I 
should like to refer to the problems 
that have arisen to plague the ad- 
ministrator since the date of the 
Chicago lecture. 

That lecture suggested that what 
the administrator needed was the 
moral virtues and a vision of the 
end. I said that he had to have 
courage, fortitude, justice, and 
prudence or practical wisdom. I 
went on: “I do not include patience, 
which we are told, President Eliot 
came to look upon as the chief re- 
quirement of an administrator. . . I 
regard patience as a delusion and a 
snare and think that administrators 
have far too much of it rather than 
too little.” 

I have to confess that I now be- 
lieve that Mr. Eliot was right, and 
I was wrong. I now think that my 
lack of patience was one of my prin- 
cipal disqualifications as an admin- 
istrator. 


I did not want to be an office- 
holder. I wanted, as the saying goes, 
“to get things done.” This led me to 
push matters to a decision, some- 
times by very close votes. One 
highly important resolution was de- 
feated by a tie. Under the rules of 
order I was permitted to vote, since 
the vote was by ballot. It turned 
out that the tieing ballot was cast 
by me. Representations were made 
from the floor that a decision on a 
central educational issue should not 
be reached by an evenly divided 
faculty. These representations I ig- 
nored; I had the votes I needed. 

It is one thing to get things done. 
It is another to make them last. I 
was interested in effecting perma- 
nent improvements in American ed- 
ucation, not in keeping the Uni- 
versity of Chicago in an uproar. I 
should have known that the exist- 


ence of a large embittered minority, 
which felt that fundamental altera- 
tions had been pushed through with- 
out consideration of its point of 
view, destined the alterations to en- 
dure only until the minority could 
muster the strength to become the 
majority. The example of the Col- 
lege of Cardinals, who, I under- 
stand, never do anything unless the 
vote is unanimous, and of the 
Quakers, who continue their dis- 
cussion until consensus is reached, 
suggests the procedure that makes 
durability likely. 

I followed this counsel of patience 
with the administrative group, a 
gathering of 23 that met every two 
weeks. We never did anything with- 
out unanimous agreement. In one 
case, when it was decided that mem- 
bers of the faculty should receive 
decent salaries and turn their out- 
side earnings over to the University, 
there were, as I remember it, six- 
teen long meetings before all ob- 
jections were answered and all 
amendments disposed of one way or 
another. 

I believe I should have done the 
same thing with the faculty repre- 
sentatives, who, under the constitu- 
tion of the University of Chicago, 
have final power over all educational 
changes. If I had, I would have got 
fewer things done, but they might 
have lasted longer. Of course, I 
might not have lasted as long as I 
have — I might have died long 
since. As I said ten years ago, “The 
problem of time . . . . is insoluble. 
The administrator should never do 
anything he does not have to do, be- 
cause the things he will have to do 
are so numerous that he cannot 
possibly have time to do them. He 
should never do today what he can 
put off till tomorrow. He should 
never do anything he can get any- 
body to do for him. He should have 
the largest number of good associ- 
ates he can find; for they may be 
able to substitute for him. But he 
should be under no illusions here. 
The better his associates are, the 
more things they will think of for 
him to do.” The pressure of time is 
so great, the number of people who 
have to be convinced is so large, 
interminable discussion of the same 
subject with the same people is so 
boring, that the amount of patience 
a university administrator must have 
passes the bounds of my imagina- 
tion, to say nothing of those of my 
temperament. But I have learned at 
last, or I think I have, that the uni- 
versity president who wants durable 
action, not just action, must have 
patience, and have it in this amount. 
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Considerations such as these lead 
me to think that if I had it to do 
over again I might have begun at 
Chicago in 1929 with a proposal for 
the reorganization of the University 
more basic than any I ever ad- 
vanced. I now believe that the ex- 
isting structure is impossible; the 
administrative job cannot be per- 
formed. I also believe that the de- 
partmental system, even when miti- 
gated by large groupings like those 
at Chicago, tends to self-defeating 
excesses in specialization, self-de- 
feating in the sense that the spe- 
cialist who knows nothing outside 
his specialty eventually cannot 
succeed even in it. He becomes im- 
mune to ideas that might illuminate 
his labors. He cannot talk to those 
outside his specialty, because they 
cannot understand him, and he can- 
not understand them. 


Chicago did take an important 
step, perhaps the most important 
that can be taken, when it estab- 
lished the College and insisted that 
the student could not specialize un- 
til he had had some taste of liberal 
education. This was intended to en- 
able him to communicate later on 
with persons who had different spe- 
cialized education training from his 
own, and it was even hoped that 
the liberal education he received 
would induce him to continue in- 
definitely an intellectual life outside 
his specialty. But the absorption of 
students and teachers in their own 
fields is such that basic liberal edu- 
cation is not enough: it cannot sur- 
vive the pressure of specialized in- 
terests. 


The impossible size of American 
universities and the lamentable ex- 
tremes to which specialization has 
been carried lead me to believe that 
I should have proposed the reor- 
ganization of the University of Chi- 
cago on the lines of Oxford and 
Cambridge. The University should 
have been reconstituted into a fed- 
eration of colleges, each represent- 
ing among its students and teachers 
the major fields of learning. These 
colleges should have begun their 
work with the junior year, resting 
on the foundation of the College of 
the University, which terminated its 
work at the end of the sophomore 
year. That college was intended to 
be the equivalent of the humanistic 
gymnasium or the lycee or the Brit- 
ish public school. The change would 
have meant that basic liberal edu- 
cation would have been followed 
by compulsory communication with 
the representatives of disciplines 
other than one’s own throughout the 


64 


whole educational process, and, in 
the case of teachers, throughout 
their lives. 

Such colleges, with 250 students 
and 25 faculty members, would be 
of manageable size. Each one could 
have an administrative officer who 
could be expected to lead the way to 
improvements both numerous and 
lasting. The University as a whole 
should not have a permanent, full- 
time head. The ceremonial, repre- 
sentative functions of the university 
president could be performed, as at 
Oxford and Cambridge, by a tem- 
porary official. 

The only objection I can think of 
to this proposal is that there would 
be no president to raise money for 
the University. A university presi- 
dent or ex-president cannot be ex- 
pected to have much sympathy with 
this objection. 

The adoption of the Oxford and 
Cambridge organization might sug- 
gest to the American universities 
the advantage of one or two other 
aspects of higher education in the 
United Kingdom. The abolition of 
the credit system and the substitu- 
tion of a program of external ex- 
aminations would do more than any 
other single thing to make Ameri- 
can universities into educational in- 
stitutions. The reduction of the pe- 
riods of formal instruction to 24 
weeks a year, on which the Chicago 
faculty defeated me by an over- 
whelming vote—it was as though 
they had voted to refuse a salary in- 
crease of 25%—would give impetus 
to research, prolong the lives of 
teachers, and throw the responsibil- 
ity of education where it belongs, 
upon the students. But this is by the 
way. The main point is that admin- 
istration by persuasion and agree- 
ment, which is the only kind that 
brings lasting results, cannot be 
conducted in the vast chaos of the 
American university, and that the 
remedy for it, federalization, would 
also remedy that mutual deafness 
which specialization has made the 
characteristic disease of the higher 
learning in America. 


With these important alterations 
and reservations, I am ready to 
stand on my lecture of ten years ago 
about the administration of univer- 
sities. What about the administra- 
tion of foundations, in which I. have 
now spent almost five years? At first 
glance they seem like paradise for 
the university administrator. Foun- 
dations have no faculty, no students, 
no alumni, and no football team. 
The president of a foundation does 
not have to spend all his waking 


hours plotting how he can raise 
money. The Lord Chancellor of Gil- 
bert and Sullivan said, “In my court 
I sit all day, giving agreeable girls 
away.” Substitute millions for girls 
and you have the life of a founda- 
tion executive as it seems to a uni- 
versity president who has never 
been a foundation executive. 


When one is a foundation execu- 
tive one begins to appreciate certain 
things about universities that are 
not always in one’s ungrateful mind 
when one is administering a univer- 
sity. The academic tradition is so 
attenuated in this country that the 
administrator of an academic in- 
stitution is likely to feel that it does 
not exist. His preoccupation with his 
trustees is likely to be such that he 
does not notice the functioning in 
the university of what John K. Gal- 
braith has called “countervailing 
power.” In a foundation, where 
there is no tradition yet and where 
there is no countervailing power, 
the administrator may recall with 
some nostalgia that the academic 
tradition did to some extent protect 
the academic enterprise and that the 
tension among administration, fac- 
ulty, trustees, students, alumni, don- 
ors, and the public did have a tend- 
ency to keep any group from totally 
destroying the independence of the 
academic body. 

It is true that the academic body 
has been in serious danger of los- 
ing its independence. The reason is 
that nobody can understand why it 
should have it. And the reason why 
nobody can understand this is that 
the colleges and universities of this 
country have, in their desire for 
popularity and money, gladly re- 
sponded to every pressure and 
every demand. They have insisted 
on their dependence; they have be- 
come folk institutions, reflecting the 
whims, no matter how frivolous or 
temporary, of those whose support 
they hope to gain. 

Where the academic tradition is 
stronger than it is in the United 
States and well understood by the 
population, it is effective even in re- 
stricting the use of the powers that 
trustees and ministers of education 
could legally exert. In England, 
Scandinavia, and Holland, for ex- 
ample, the legal powers of political 
officers and lay trustees, which 
equal those of their American coun- 
terparts, are never exercised in ac- 
ademic matters. 


Weak as the academic tradition is 
in America, it still exists. But there 
is not and never has been any tradi- 
tion that suggests what is proper or 
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improper in the management of or- 
ganized philanthropy. Formal re- 
straints are imposed on the trustees 
of foundations by law, but the law 
is far from clear. Moreover, though 
the law may point out what you 
should not do, it does not purport 
to tell you what you should do. We 
know that a foundation cannot re- 
tain its exemption from taxation if 
it finances the campaign of a can- 
didate for the Senate. The law does 
not tell us whether the best use of 
a foundation’s money is to finance 
a study of the way in which bees 
tell distance, though we do know 
that such a grant, if made to a uni- 
versity rather than a private bee- 
keeper, is not likely to endanger the 
tax exemption of the foundation. 

Let me take an example that 
shows that not even the rudiments 
of a tradition about foundations yet 
exist. It might have been supposed 
that the foundations would be re- 
garded as the finest flower of free 
enterprise. The policy of the country 
has been to encourage people to 
finance religious, charitable, educa- 
tional, and_ scientific endeavor 
through private contributions rather 
than through taxes. This policy ap- 
pears in the steadily expanding pro- 
visions for exempting these contri- 
butions from taxation. In some coun- 
tries such exemptions are difficult, 
if not impossible, to obtain. We 
rightly regard this result as reflect- 
ing the socialistic leanings of those 
countries. They want the state in 
charge of everything. 

Yet critics of the foundations in 
this country, who represent the ex- 
treme right wing of American poli- 
tics, and who are constantly in full 
cry against all efforts to extend the 
scope of governmental action, have 
repeated over and over again, with 
the evident intention of getting it 
accepted as an axiom, the proposi- 
tion that tax-exempt money is 
“your” money. This means that de- 
tailed governmental supervision of 
the foundations is necessary: the 
government must see to it that your 
money is properly spent. 

If this proposition is correct, it 
would seem to apply to all tax-ex- 
empt institutions. If a congressional 
Committee may follow every foun- 
dation grant and analyze the 
thoughts of the recipient, then con- 
Bressional committees may follow 

money when it supports 
preachers and teachers and seek to 
analyze (and control) their 
thoughts, too. 


The Reece Committee, the last 
which investigated foundations, 
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listed as subversive those who did 
not share its philosophical preju- 
dices. It condemned empiricism, 
which on its face seems to be a 
harmless preference for fact over 
theory, as the fountainhead of the 
subversive tendencies now engulfing 
the country. If a philosophical po- 
sition can be treasonable, and if the 
majority of a congressional com- 
mittee can make it so, freedom of 
teaching, preaching, discussion, and 
thought may not be with us long. 

It has hitherto been thought that 
tax-exemption was conformed for 
the purpose of facilitating the per- 
formance of public tasks by private 
agencies, For example, a corporation 
that carries on education and re- 
search to that extent relieves the 
taxpayers of their obligation to fi- 
nance such work by taxes. Tax-ex- 
emption can impose no duty on col- 
leges and universities except that of 
conducting teaching and research 
according to their best judgment of 
what good teaching and research are. 
It cannot impose the duty of mak- 
ing sure that the teaching and re- 
search conform to the views of a 
majority of a legislative committee. 

The powers of Congress to decide 
on the class of corporations that 
may be exempt from taxation are 
undoubted. An attempt by that 
body, or any other governmental 
agency, to go beyond the determi- 
nation that a corporation is engaged 
in bonafido charitable, religious, 
education, or scientific work and to 
decide that it ought to engage in or 
finance only such preaching, teach- 
ing, and investigation as the govern- 
ment may from time to time ap- 
prove clearly violates the long es- 
tablished policy of this country and 
in my opinion violates the First 
Amendment as well. 

In my Chicago lecture I said, “The 
temptation, of course, is to bury 
yourself in routine. There is so 
much routine — so many reports, 
so many meetings, so many signa- 
tures, so many people to see — all 
of some value to the institution, that 
you can conscientiously take your 
salary and never administer at all. 
You can spend your entire time do- 
ing things which any $30-a-week 
clerk could do better and go home 
at night exhausted to report to your 
wife that you have had a hard day 
wrestling with university problems. 
The administrator who is deter- 
mined to administer will find that 
the strain on his character is very 
great.” 


In foundation work the refuge of 
the administrator is frittering, rath- 


er than routine, though there is 
plenty of that, too. The administra- 
tor of a foundation has to have a 
vision of the end, and, in the light 
of it, has to decide what expenditure 
is most likely to achieve it. He must 
decide that for the purposes of his 
foundation A is better than B, that 
X University is better than Y Uni- 
versity, and he must do this though 
B is more influential than A and Y 
more celebrated than X. The temp- 
tation here, of course, is to recom- 
mend that both A and B, both X 
and Y, receive some money and 
thus to get the best of both worlds 
by combining popularity and effec- 
tiveness. 

Most foundations, unlike the Fund 
for the Republic, have very general 
purposes, such as the welfare of 
mankind. The decision as to what 
expenditures will promote the real 
welfare of mankind is so difficult, 
it involves such a tremendous in- 
tellectual effort, which at best can 
result only in a guess, that a na- 
tural desire is to give nearly every- 
body something for nearly every- 
thing in the hope that some inter- 
esting entries will emerge for the 
annual report. 


But this formula will not protect 
you today if you give something, no 
matter how little, to some body who 
is unpopular, or if you give it for an 
unpopular cause. And so I come to 
the third and last main division of 
these remarks. What has happened 
to the administration of corporations 
not-for-profit in the last ten years? 
In the Chicago lecture I said, “The 
administrator who is afraid of any- 
body or anything is lost. The ad- 
ministrator who cannot stand criti- 
cism, including slander and libel, is 
lost.” This is still true. I went on: 
“The natural course, then, is to be- 
come an office-holder.” But even 
being an officeholder will not pro- 
tect you now. The great change 
that has taken place in recent years 
is a change in the atmosphere in 
which the administrator has had to 
operate. It is an atmosphere of sus- 
picion and fear. 


Since the clouds of suspicion and 
fear have rolled in along with ris- 
ing costs, those corporations not- 
for-profit which have to raise 
money, as all colleges and univer- 
sities think they must, have felt 
constrained to propitiate those 
forces which have generated fear 
and suspicion or those persons and 
groups who have been influenced 
by it. Those corporations not-for- 
profit which do not have to raise 
money have felt constrained to 
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merge innocuously into the environ- 
ment by veering off from any activi- 
ty or from any association that 
could be criticized. 

When the National Commander 
of the American Legion can call 
upon his comrades, of whom I am 
one, not to have anything to do with 
the Fund for the Republic, you can 
see what occupational hazards are 
connected with being an officer of 
a foundation. But then, Senator Mc- 
Carthy called Harvard a “smelly 
mess”, so perhaps I am no worse off 
now than when I was a university 
president. 

Think what has happened of late 
to the great American principle that 
a man is to be judged by what he 
does, not by what he thinks, not 
even by what he says, certainly not 
by what his relatives think or say 
or even by what they do, surely not 
by what his acquaintances or ac- 
quaintances of his acquaintances 
think, say, or do. Since the country 
is full of organizations to which 
many people belong who have little 
understanding of what is actually 
going on in the organizations, it was 
long thought that mere membership 
in an unpopular organization did 
not necessarily show that an indi- 
vidual member subscribed to all the 
views to which other members sub- 
scribed. 

The Supreme Court, producing 
five opinions in a six to two deci- 
sion, has held that the First Amend- 
ment does not prevent Congress 
from narrowing the traditional limits 
of freedom of speech. The loyalty 
security program of the govern- 
ment and the Attorney-general’s 
list have been used to debar persons 
from public and private employ- 
ment against whom nothing worse 
could be said than that they had 
associated with their mothers. 
Though the Fifth Amendment is 
simply another way of saying that 
the prosecution must prove its case 
by gathering evidence to sustain it, 
the use of the Amendment by one 
whose political views are in ques- 
tion is regarded as irrefutable justi- 
fication of the charge. 

What has happened to the great 
American principle that the chief 
qualification for a job is the ability 
to perform it? In almost no case that 
I can think of, from the Hollywood 
Ten to the teachers suspended in 
New York a few days ago, has it 
been suggested that the alleged po- 
litical views of the individual had 
any effect upon his work. The ques- 
tion of competence is never raised. 

The object of universities, hos- 


pitals, and foundations is not the 
preservation of the status quo. It is 
the improvement of the conditions 
of human life and the clarification 
of its aims. A university that does 
not try to improve the education 
system and the environment in 
which it operates, a hospital that 
does not try to improve medical 
practice, a foundation that is not 
dedicated to the welfare of man, is 
a failure. Yet universities, hos- 
pitals, and foundations that do these 
things must inevitably engage in 
criticism of existing practices, and 
if they do they must expect to be 
criticized in turn. 


They will be “controversial.” As 
Mr. Fulton Lewis, Jr., has so well 
said, “Controversy is the lifeblood 
of American society.” But such a 
statement usually turns out to have 
little meaning when a controversial 
person is in question. How often 
have we heard of people of un- 
doubted loyalty like Bishop Oxnam 
and the American Civil Liberties 
Union being denied the privilege of 
speaking or meeting because they 
are controversial? How do you be- 
come controversial? By being at- 
tacked, and it makes no difference 
how innocent you are or how silly, 
stupid, or irresponsible the attack 
may be. It will be remembered that 
Bishop Oxnam was refused permis- 
sion to speak in the Philharmonic 
Auditorium in Los Angeles after he 
had been “cleared,” as the saying 
goes, by the House Un-American 
Activities Committee. The principal 
attack upon the American Civil 
Liberties Committee was delivered 
by the most disreputable of the 
various State Un-American Activi- 
ties Committees, the Tenney Com- 
mittee of California. 


The winds are shifting. The de- 
mise of Senator McCarthy, the bi- 
partisan vote for a commission to 
look into the loyalty-security pro- 
grams, the apologies distributed by 
various agencies of the government 
to persons wronged by mistake or 
by frivolous or perjured testimony, 
the judicial decisions and _ the 
changes in regulations affecting 
passports, the improvement of the 
procedure of congressional investi- 
gations — all these things may en- 
courage those who believe that we 
do not have to jettison our liberties 
in order to protect them. Mr. Tru- 
man would have been impeached if 
he had proposed that the Russians 
fly over our country and photograph 
our military installations. He had a 
bad time because he once said that 
he liked Old Joe; but his successor 


can correspond with Zhukov, and 
the Vice-president feels free to say 
that one of the most important re- 
sults of the Geneva conference was 
the establishment of friendly per- 
sonal relations between the Russian 
leaders and the President of the 
United States. As the wind blows 
today, those who believe that uni- 
versities are centers of independent 
thought and that foundations are 
accumulations of venture capital 
dedicated to pioneering are doing 
fairly well. But irremediable harm 
was done to these conceptions in 
the last wind, because the timidity 
that it created lingers on. 

And what about the next wind? 
The administrator ought to have a 
vision of the end that is clear and 
true regardless of meteorological 
conditions. 

It is not merely inevitable that 
we are different and have different 
views; it is desirable that this should 
be so. From the clash of opinion 
truth emerges, and the human race 
advances. 

Hence the essence of American- 
ism is discussion. It is not name 
calling or suppression. It is cer- 
tainly not dogma or prejudice. The 
only political dogma in America is 
that discussion is the road to prog- 
ress, that every man is entitled to 
his own opinions, and that we have 
to learn to live with those whose 
opinions differ from our own. After 
all, they may turn out to be right. 


The administrator must have a 
clear, true vision of the end, and he 
must have courage, fortitude, jus- 
tice, prudence, and patience in or- 
der to pursue it through all kinds 
of weather. The administrator who 
instead of pursuing the end pursues 
public relations may make himself 
and his institution rich and popular. 
Public relations means trying to 
find out what the prevailing opinion 
is before you act and then acting in 
accordance with it. The tendency of 
the pursuit of public relations is to 
make everybody think, look, talk 
and act like everybody else: how 
can anybody criticize you if you are 
like everybody else? The pursuit of 
popularity brings the kind of suc- 
cess that turns to dust and ashes in 
the administrator’s mouth; it means 
that he and his institution have 
failed in reality, because the end 
has got lost, and so they have not 
done for their fellow-men what they 
were intended to do. The moral vir- 
tues and the vision of the end — 
these are still what the adminis- 
trator needs; he needs them today 
as never before. L 
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The Cutter line of 
Special Electrolytes 
Polysal® 

Polysal with 5% Dextrose 


Invert Sugar 10% in Electrolyte 
Solution No. 1 


Invert Sugar 10% in Electrolyte 
Solution No. 2 (Butler’s Formula) 


Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and 
Crowley’s Gastric Solution) 


5% Sodium Chloride 
Dextrose 5% in 0.2% NaCl 
Dextrose 5%, 0.2% KCl, in Water 


Invert Sugar 10%, with 0.3% KCl, 
in Water 


Invert Sugar 10%, with 0.38% KCl, 
and 0.45% NaCl, in Water 


2.14% Ammonium Chloride 
in Water 


CPH Solution (Amino Acid 5%, 
Dextrose 5%) in Water 


plus the standard 
electrolyte solutions 











inistrative efficiency 





There’s no single reason why Cutter Electrolyte Solutions are first Cc utter 


choice of busy administrators. Rather, there is a compounding of 
labor-saving and safety features that means greater efficiency in 


parenteral therapy. 2 i e ct ro i yt e 


Both physicians and surgeons will appreciate the wide range of 
special electrolyte solutions. The ready-to-use Saftiflasks® and 


* 
complete Saftisystem* will be welcomed by your staff. - ty 0 i ha t i 0 n iy 


Administrators in particular will herald the intimate Cutter service, 

from the well trained representatives to the available training book- CUTTER LABORATORIES 
lets and films. But regardless of the individual reasons, all will agree BERKELEY, CALIFORNIA 

on Cutter Electrolyte Solutions for increased efficiency. *rm 


Ask your Cutter representative for the complete story on 
Why Cutter Electrolytes 
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What Associations Are Doing 





Colorado 

® IN THE OPENING SESSION of the 
3lst annual convention of the Colo- 
rado Hospital Association in Denver 
Dr. Jacob Horowitz, director of the 
Denver General Hospital addressed 
the members on the problems of 
“Aging Population”, pointing out 
that since the medical profession is 
responsible for the rapidly increas- 
ing number of elderly citizens, the 
profession must now take a promi- 
nent part in meeting the economic 
and social problems which arise as 
a result of that increase. 

Some 200 hospital administrators 
were present at the meeting. Officers 
elected were Sister Mary Jerome, 
Adm., Mercy Hospital, Denver, 
president-elect; Hubert Hughes, 
Adm., Rose Memorial Hospital, 
Denver, vice-president; Harley Rice, 
Adm., Porter Hospital, Denver, 
delegate to the American Hospital 
Association; and Henry H. Hill, 
Adm., Weld County Memorial Hos- 
pital, Greeley, alternate delegate. 

New trustees are outgoing presi- 
dent Charles LeVine, Adm., Beth 
Israel Hospital, Denver; Louis Lis- 
wood, Superintendent, National 
Jewish Hospital, Denver; C. F. 
Fielden, Jr., Adm., Memorial Hos- 
pital, Colorado Springs; and Dr. 
Lewis I. Miller, treasurer, Colorado 
Blue Cross Plan 


Mayor Daley turns over a shovelful 
of dirt at groundbreaking cere- 
monies as Dr. Miller, President, 
Northwestern University and Ray E. 
Brown, president of the A.H.A. look 
on. 
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W. S. H. A. Officers Left to right: 
seated, Mrs. Charlotte Dowler, Sister 
Agnes, Miss Lillian McDonald; 
standing, Martin N. Olsen, Paul S. 
Bliss. 


AHA Begins Construction 


® ON NOVEMBER 9 the American 
Hospital Association broke ground 
for its swank new building. It is to 
be erected in the plush near north- 
side section of Chicago, Pearson 
Street and Lake Shore Drive. 
Richard J. Daley, mayor of Chicago 
and Dr. J. Roscoe Miller, president 
of Northwestern University were 
present and participated in the pro- 
gram. 5 


Washington 

®& OFFICERS OF THE Washington State 
Hospital Association are president, 
Paul S. Bliss, administrator, Van- 
couver Memorial Hospital; presi- 
dent-elect, Sister Agnes of the Sa- 
cred Heart, administrator, _ Provi- 
dence Hospital, Seattle; first vice- 
president, Mrs. Charlotte Dowler, 
administrator, Shelton General Hos- 
pital; second vice-president, Chester 
Finkbeiner, administrator, Central 
Washington Deaconess Hospital, 
Wenatchee; third vice-president, 
Miss Lillian McDonald, administra- 
tor, Memorial Hospital, Sedro Wocl- 
ley; and treasurer, Martin N. Olsen, 
business manager, Swedish Hospi- 
tal, Seattle. a 


Mississippi 

® ROBERT O. LUGAR has resigned as 
administrator of Pontotoc Commu- 
nity Hospital, Pontotoc, following 
the filing of embezzlement charges 
against him in Port Gibson. Lugar, 
former administrator of Claiborne 
County Hospital in Port Gibson, 
waived a preliminary hearing and 
was released under $5,000 bond 
pending grand jury action. The 
charge accuses him of embezzling 
$1,779 in property and money while 
serving the Port Gibson Hospital. 
Lugar told the hospital board at 
Pontotoc that he was resigning to 
avoid any criticism of the institution 
there. s 
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Osteopathic Hospital Association 

™ MRS. ALIXE P. NUZUM, Des Moines 
(Iowa) General Hospital, was 
named president of the American 
Osteopathic Hospital Association at 
that organization’s 21st annual con- 
vention, held in the Hotel Statler, 
Washington, D. C. She succeeds 
Keith Bowker, Flint (Mich.) Osteo- 
pathic Hospital. Mrs. Nuzum_ be- 
comes the first woman to hold the 
presidency of any of the four 
groups associated with the Ameri- 
can College of Osteopathic Sur- 
geons, with which AOHA met con- 
currently. 

Named to the presidency of the 
American College of Osteopathic 
Hospital Administrators was Heber 
Grant, Burbank (Calif.) Hospital, 
who was also elected first vice pres- 
ident of AOHA. 

Other officers of AOHA are: 
president-elect, Philip Rosenthal, 
Metropolitan Hospital, Philadelphia; 
second vice president, Irvin Biggs, 
Rocky Mountain Osteopathic Hos- 
pital, Denver; secretary-treasurer, 
Mrs. Byron (Evelyn) Axtell, Axtell 
Osteopathic Hospital, Princeton, Mo. 
Re-appointed executive secretary 
was R. P. Chapman, Davenport, 
Iowa. 

The AOHA meeting, which in- 
cluded the annual banquet and 
meeting of the ACOHA, ran strong- 
ly to subjects dealing with elimina- 
tion of waste, increasing of effi- 
ciency of plant and personnel, anal- 
ysis of costs and standardization of 
accounting methods. 

Among the speakers covering 
these topics were Dr. William T. 
Sanger, president of the Medical 
College of Virginia, Richmond; Mr. 
Grant; C. E. Clary, West Side Os- 
teopathic Hospital, York, Pa.; Emil 
L. Herbert, Normandy Osteopathic 


Fred McNamara (standing) discussed “Health Programs 
of the Federal Government” at the meeting of the 
American Osteopathic Hospital Association. Also at the 
speckers’ table (seated) are Philip Rosenthal and 
Forst Ostrander. 
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Hospital, St. Louis; Earl J. Lewis, 
Art Centre Hospital, Detroit, who 
chairmanned a panel dealing with 
expense distribution; and Lionel J. 
Silverman, Einstein Medical Center, 
Philadelphia. 

“Labor Looks at Hospital Care,” 
was the title of a discussion by Leo 
Perlis, national director of the Na- 
tional CIO Community Services 
Committee. Fred McNamara, assist- 
ant division chief in charge of hos- 
pital programs, U. S. Bureau of the 
Budget, Washington, told of “Health 
Programs of the Federal Govern- 
ment.” “Training of Nursing Aides 
and Auxiliary Helpers,’ was cov- 
ered by Miss Margaret G. Arnstein, 
chief, Division of Nursing Re- 
sources, U. S. Public Health Serv- 
ice. A report on a study of “Re- 
cruitment of Nurses,” was given by 
Miss Beane. “The Trend Toward 
Hospital Chaplain Services,” was 
the topic of Dr. Donald C. Beatty, 
assistant director, Chaplain Service, 
Veterans Administration, Washing- 
ton, D. C. 

In addition to the formal speak- 
ing program the last afternoon of 
the convention was devoted to 
roundtable conferences on Small 
Hospital Programs, Building Pro- 
grams and Remodelling, Personnel 
Relations, Medical Records, Ac- 
counting and Collections, and Pur- 
chasing. 


A. C. Parmenter, Still Osteopathic 
Hospital, Des Moines, was named 
vice president of ACOHA, while 
Mr. Chapman was reappointed sec- 
retary-treasurer. A new trustee for 
the group is Mr. Fuller, while Mr. 
Rosenthal, Mr. Biggs and B. Allan 
Sumner, Park View Hospital, Los 
Angeles, continue on the ACOHA 
Board. 


Maryland — District of Columbia — 
Delaware 


> 


Glenn A. 
Fisher 


Dr. R. A. 
Nelson 


™ THE 15TH ANNUAL ASSEMBLY of 
the Maryland-District of Columbia- 
Delaware Hospital Association 
elected Dr. Russell A. Nelson, di- 
rector, Johns Hopkins Hospital, Bal- 
timore, Md., president-elect. At the 
same meeting, Glenn A. Fisher, ad- 
ministrator, Nanticoke Memorial 
Hospital, Seaford, Dela. was in- 
ducted into the office of president. 

Other officers elected for the 
coming year are as follows: first 
vice president, Victor F. Ludewig, 
superintendent, George Washington 
University Hospital, Washington, 
D. C.; second vice president, Sister 
Mary Thomas, R.S.M., administra- 
tor, Mercy Hospital, Baltimore; 
third vice president, Wilber C. An- 
derson, executive director, Emily P. 
Bissel Sanitarium, Wilmington, 
Dela.; secretary, Maurice W. J. Ab- 
raham, administrator, Kent General 
Hospital, Dover, Dela. 

High on the agenda of the con- 
vention held in Washington’s Hotel 
Shoreham November 7, 8, and 9 was 
the discussion “Today’s Hospital 
Dress” involving the application of 
color and design to hospital decora- 
tions, fabrics, and furniture. Speak- 
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New officers of the A.C.O.H.A. are (l. to r.) George A. 
Fuller, Jr., Kansas City, Mo., trustee; Heber Grant, 
Burbank, Calif., president; and A. C. Permenter, Des 
Moines, Iowa, vice-president. 





Whos Who 





Administrators 





ANDERSON, CaroLt-——See STEINER no- 
tice. 


Asn, J. Leo—Named administrator 
of St. Mary’s Hospital in Leonar- 
town, Md. Mr. Ash was formerly ad- 
ministrative assistant of St. Mary’s 
Hospital in Duluth, Minn. 


Marshall G. Ause 


AusE, MarsHatt G.—Appointed ad- 
ministrator of the Norwegian Luth- 
eran Hospital in Brooklyn, N.Y., 
having been assistant administrator 
of St. Luke’s Hospitals, Milwaukee, 
Wis. Mr. Ause is a graduate of the 
University of Minnesota 


Bommer, Frep J.—Named adminis- 
trator of Montgomery County Hos- 
pital, Conroe, Tex., succeeding Miss 
Leona Penny, who resigned. Mr. 
Bommer was formerly assistant ad- 
ministrator at the Valley Baptist 
Hospital in- Harlingen, Tex. 


Boone, THE Rev. Botton—awarded 
honorary Doctor of Divinity degree 
from Southwestern University, 
Georgetown, Texas, where he is an 
alumnus. Doctor Boone is admin- 
istrator of Methodist Hospital, Dal- 
las, Tex. 


Catiin, Dr. Cart—See RENDER no- 
tice. 


Core, Tep W.—Promoted to admin- 
istrator of the Central Carolina Con- 
valescent Hospital at Greensboro, 
N. C., where he has served as assist- 
ant administrator for the past five 
and a half years. He succeeds Mr. 
WiiraM B. Fintayson, who resigned 
to become administrator of Conway 
Memorial Hospital at Conway, S. C. 
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CorNWELL, ALFRED L.—Resigned as 
administrator of Dunn Hospital at 
Dunn, N. C. 


Davis, A. J—See McLemore notice. 


Dracer, HENRIETTA—See MILLER no- 
tice. 


FIntayson, Witt1am B.—See Cope 
notice. 


Garnes, Dr. Justin—A ppointed 
manager of the VA Hospital in 
Walla Walla, Wash. Dr. Gaines was 
formerly with the VA Hospital in 
Las Animas, Colo. 


GUMERLOCK, STANLEY, JR—Ap- 
pointed administrator of McMillan 
Hospital in Charleston, W. Va. 


HAMBLIN, LEONARD W.—Appointed 
administrator of Blessing Hospital in 
Quincy, IIl., succeeding Miss MyrtLe 
McAnren. Mr. Hamblin was former- 
ly at Deaconess Hospital in Free- 
port, Ill. 


Hitt, James E.—Resigned as ad- 
ministrator of Community Memorial 
Hospital in Staunton, Illinois. 


Iams, FRANKLIN P.—Named admin- 
istrator of University Hospital of 
New York University-Bellevue 
Medical Center, succeeding the late 
Dr. Epwarp M. Brernecker. Mr. Iams 
was formerly assistant director of 
Rhode Island Hospital in Provi- 
dence, R. I. 


Jose, Harry V.—Named adminis- 
trator of King’s Daughters Hospital 
in Frankfort, Ky., succeeding Mr. 
A. L. TACKETT. 





® HELEN WINTERS, a graduate of 
Carleton College, Northfield, Minne- 
sota has been named editorial as- 
sistant of HOSPITAL MANAGEMENT. She 
is a native of Quincy, Illinois. a 


Krorecer, Dr. Hitpa H.—Named the 
“Pittsburgh Woman Doctor of the 
Year” by the local chapter of the 
American Medical Women’s Associ 
ation. Dr. Kroeger is the adminis- 
trator of Elizabeth Steel Magee Hos- 
pital in Pittsburgh, Pa. 

LANGEHAUG, ALvIN—See MartTIN no- 
tice. 


Larson, A. C.—Appointed adminis- 
trator of Hinsdale (Ill.) Sanitarium 
and Hospital. Mr. Larson was form- 
erly administrator of the New Eng- 
land Sanitarium and Hospital in 
Melrose, Mass. Otor T. Mourne, who 
has been acting administrator con- 
tinues as Mr. Larson’s assistant. 


Laycock, GEorcE W.—Appointed 
administrator of Shelby and Kings 
Mountain Hospitals at Shelby, N. C., 
succeeding Mr. Rosert L. Moser, 
who resigned recently. Mr. Laycock 
was formerly administrator at Con- 
way (S. C.) Hospital. 


Col. P. W. Mallory 


MAattory, Cot. PHILIP WALLACE— 
Named Chief of Walter Reed Army 
Hospital’s outpatient service at Wal- 
ter Reed Army Medical Center. Col. 
Mallory attended the University of 
Tex. and received his medical degree 
from Tulane Univ. in New Orleans, 
La. He has been with the Army 
Medical Corps since 1937, serving in 
North Africa, Italy, France, Ger- 
many and Brazil. 


Martin, STANLEY W.—Appoinied 
acting administrator of the Milweu- 
kee (Wis.) Hospital. Mr. Martin has 
been assistant administrator at that 
hospital, and is taking over the 
duties of Mr. Atvin LANGEHAUG who 
resigned. 


Continued on page 72 
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BAYLEY 


Curtain Wall Systems 


The Bayley Curtain-Wall System represents the latest reveals the soundness of its engineering. It is also 
advance in fundamental designing, based on Bayley’s quickly apparent that through the use of a Bayley 
30 years of performance-proved experience in engi- System you gain the advantages of proved structural 
neering curtain-wall installations. It offers versa- sections; the economy of Bayley 
tility of application that affords you wide latitude standard materials and a savings 
of building design with the economy of standard ; in time in approving designs and 
details. A thorough study of the illustration below manufacturing to your requirements. 





LES INSOLE DTA AIRS 








1 This model assembly, illus 
‘\ trates the Bayley Sub-frame 
Series A-450) Curtain-Wall 
System—Showing how stand 
ard Bayley Windows or a 





choice of panel - decorating 
If consulted in the early stages of your : : .. materials can achieve any 
project, giving Bayley an opportunity . eit desired treatment 

to properly pre-engineer your job you 
will be assured of maximum ultimate 
satisfaction in both design appearance 
and integral building construction. 











30 years of 
experience 
in design of 

>» CURTAIN WALLS 


Years of 
Reliability 


Atlentic National Bank, Architect —S. L. Shepherd 
West Palm Beach, Fla. Builder —Arnold Construction Co. 


See Bayley’s catalogs in Sweet’s . . . aluminum 
windows 17a/Bay; and steel windows 16b/Ba; or 
ask us for individual reference-file copies. Write 
for special file on Bayley Curtain Wall Ideas, 
Designs and Details. 
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Continued from page 70 
McAuttey, ALEXANDER—Appointed 


director of the Franklin County 
Public Hospital, Greenfield, Mass., 
succeeding the late CHarLEs Capron. 
Mr. McAliley was formerly assistant 
managing director of the New 
Britain (Conn.) General Hospital. 
He received his degree in hospital 
administration from Columbia Uni- 
versity. 


McLemore, Mrs. M. G.—Named ad- 
ministrator of the Covington Coun- 
ty Hospital, Collins, Ala., succeeding 
Mr. A. J. Davis, who resigned. 


McLin, Witsur C.—Named admin- 
istrator of the new Community Hos- 
pital under construction in Indian- 
apolis, Ind. Mr. McLin was formerly 
assistant superintendent of the 
Methodist Hospital in Indianapolis. 


MILLER, Veronica F.—Resigned as 
superintendant of Henrotin Hospital, 
Chicago. Her successor is HENRIETTA 
Dracer, who has been Henrotin’s 
business manager for the last 10 
years. 


Mo.inge, Otor—See Larson notice. 


Moser, Rosert L.—See Laycock no- 
tice. 


MorHer Mary or Lovurpes—See 
Mortuer Mary NIcHots notice. 


Moruer Mary Nicuots—Appointed 
administrator of St. Anthony’s Hos- 
pital in Amarillo, Tex., succeeding 
MorHer Mary or LOuRDES. 


Nrxon, Kay—Named assistant ad- 
ministrator at the Jane Phillips Me- 
morial Hospital, Bartlesville, Okla. 


Octespy, D. Kirk, Jr.—Appointed 
administrator of Union Memorial 
Hospital at Monroe, N. C., succeed- 
ing Mrs. Fiorence Atcoop PEED. 
Mr. Oglesby was formerly assistant 
administrator of Blount Memorial 
Hospital at Maryville, Tenn. 


Peep, Mrs. FLoreNceE Atcoop—See 
OcLEsBy notice. 


Penny, LEona—See BomMer notice. 


PeTersEN, Dr. DrEw M.—See WHITE 
notice. 


Renver, Dr. Norman D.—Resigned 
as superintendent of the Mental 
Health Institute at Clarinda, Ia. He 
will be succeeded by Dr. Cart Cat- 
LIN, who has been assistant super- 
intendent. 
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Suyne, I. JosepH—Appointed admin- 
istrator of the new Calumet Me- 
morial Hospital in Chilton, Wis. Mr. 
Shyne was educated at St. Louis 
Univ., receiving his degree in HA in 
1952. Before that time, he served in 
the Navy, and was employed as in- 
structor supervisor at Veterans Hos- 
pital, Jefferson Barracks, Mo. He 
was formerly assistant administrator 
at St. Mary’s Hospital, Madison, 
Wis. 


Simm, Mary—Appointed adminis- 
trator of Anchorage (Alaska) Medi- 
cal Center (PHS) and is also re- 
sponsible for administering hospitals 
at Point Barrow, Tanana, Koteze- 
bue, Kanakanak, Bethel and two on 
the Pribolof Islands. 


Sister ANTONELLA—See SISTER Mary 
JOANNE notice. 


SisteR Mary AtmunpAa—Appointed 
administrator of St. Anne’s Hospital 
in Chicago, succeeding Sister THEO- 
DOLINDA. 


SisTER Mary Bernaprine—Appointed 
administrator of St. Francis Hospital 
in Blue Island, Illinois. 


SisteER Mary JoaNNE—Named ad- 
ministrator of St. Elizabeth’s Hos- 
pital in Chicago, succeeding SIsTEr 
ANTONELLA. 


SISTER ‘THEODOLINDA—See SISTER 
Mary ALMUNDA notice. 


Steer, Mrs. Ctara M.—Appointed 
administrator of McDonald Hospital, 
Warsaw, Ind., succeeding Miss Caro. 
ANDERSON, who resigned. Mrs. Stein- 
er was formerly administrator of 
Wells County Hospital at Bluffton. 


Tackett, A. L.—See JosE notice. 


TAYLOR, JosEPH—Appointed admin- 
istrator of Orange Memorial Hos- 
pital under construction in Orange, 
Tex. Mr. Taylor was formerly as- 
sistant commissioner of Mental 
Health in Tennessee. 


Von Kroun, Rex—Named adminis- 
trator of the Josephine General Hos- 
pital at Grants Pass, Oregon. 


WanbbeELL, Dr. Ratpo—Named direc- 
tor of Bangkok Sanitarium and 
Hospital in Thailand. Dr. Waddell, 
who helped establish the Bangkok 
institution four years ago was form- 
erly chairman of the College of 
Medical Evangelists fund-raising 
committee. 


Philip E. Power of White Labora- 
tories receives New Jersey Associ- 
ation for Mental Health citation 
“for distinguished service in the 
fight against mental illness” from 
William H. Baumer of Johnson & 
Johnson, Vice President of the state 
Association. 


Wacn_er, CLARENCE R. D.D.—Named 
superintendent of Clarement Manor, 
Methodist Home for Older Persons, 
Claremount, Calif. He served form- 
erly as a district superintendent in 
the Southern California-Arizona 
Conference. 


Watson, JAMEs—Appointed admin- 
istrator at Suffolk Sanatorium in 
Holtsville, Long Island, N. Y. 


Waite, Dr. Horace L.—Appointed 
supervisor of the Utah State Tuber- 
culosis Hospital in Ogden, Utah. 
Dr. Drew M. PETERSEN has been 
serving in a part-time capacity. Dr. 
White was formerly assistant super- 
visor of the Montana State TB Sani- 
torium at Galen, Mont. 


Wikis, Louis G.—Named admin- 
istrator of Spruce Pine Community 
Hospital in Spruce Pine, N. C. Mr. 
Wilkins was formerly business man- 
ager of the Williams Clinic in Spruce 
Pine. 


Assistant Administrators and 
Administrative Assistants 





ABRAMSON, HERBERT—Appointed as- 
sistant director at Long Island (N.Y.) 
Jewish Hospital. Mr. Abramson was 
formerly assistant administrator at 
Mount Zion Hospital in San Fran- 
cisco, California. 


BENNETT, GeorGE—Assigned to 
Huntingdon and Lakin State Hos- 
pitals in Huntington, W. Va. to work 
toward the rehabilitation of men- 
tally handicapped patients. 


Cowen, Dr. JAcK—See Harper 10- 
tice. 
Continued on page 79 
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ge. | Floor Care 


is mostly labor cost. 


_ QUALITY 
- MOPS 


Reduce 
, ee trenre! 





Cuts Clean-up 
Time in Half _ 


BIG X 
_ Sweep Mop 


Here’s a mop that 
snatches up dust on contact. 
te And it’s amazingly durable... lasts 
‘aa lasts. Can be removed from block for 
washing. Handles can’t break due to exclusive new, rugged 
“Gibraltar” brace... BIG X comes in various widths 
up to 5 feet!...It’s our leader! 


VICTORY 


Wet Mop 





Your maintenance men 
will cheer you for ordering 
VICTORY mops. Soak up dirt and Ly 
water at high speed. A heavy-duty, long- ; 
wearing mop—the choice of / Me 
thousands of buyers. 


Applicator 


A high-speed performer. Reduces 
cost of applying wax, seals, varnish. 
More professional floor finishers use 

HOLZ-EMS than any other applicator. 


AMERICAN STANDARD products from your regular 
supplier. He has them or can get them for you. 
If not, write us direct. 


‘““TOPS IN MOPS’’ 


AMERICAN STANDARD MFG. COMPANY 


Incorporated 1908 





CHARLES E. KREBS and WALTER C. KREBS 
2539 SOUTH GREEN STREET * CHICAGO 8, ILLINOIS 
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LAKESIDE 


STAINLESS STEEL 


TRAY TRUCK 








Save only I7 minutes a 
day with this Model 433 
. that's 34c at average wages .. . and 
it pays for itself in less than a year. You KNOW 
you'll save much more, so start using LAKESIDE now! 


Tray Truck. . 


CHECK THESE TIME-SAVING USES 


For fast, efficient tray service to rooms .. . portable 
shelf space in kitchens where quantity servings are 
prepared in advance . . . movable shelf space for 
walk-in refrigerators . . . many special uses where 
work can be done BETTER on wheels. 


CHECK THESE QUALITY FEATURES 


All-stainless steel . . 





. welded construction with extra 
heavy angle iron caster frame . . 
casters with 5” rubber wheels. 


. ball bearing swivel 


MODEL 433 (left) Six 
21x35” shelves ... 17 
minutes a day pays its 

A het ee $125.00 


MODEL 355 (right) Five 
18x31” shelves ... 12 
minutes a day pays its 


FOB Milwaukee, slightly higher in West. See your dealer or write today. 


FG i 1974 S. ALLIS STREET 
LAKESIDE M * nc MILWAUKEE 7, WIS. 


For more information, use postcard on page 113. 


Hospitals and the Law 





Operation Without Consent 


Judgment Reversed 

Without Proof of Negligence 

® PLAINTIFF BROUGHT an action for 
damages against defendant, a physi- 
cian. Plaintiff's evidence showed that 
she visited defendant on June 26, 
1951, and was treated by him for 
thyroid trouble; she was also given 
a vaginal examination. In August, 
1951, defendant again examined 
plaintiff and told her that she might 
be pregnant or that she might have 
a tumor. 

On September 11, 1951, defendant 
examined plaintiff at which time 
she again had a vaginal examination 
and allegedly underwent an opera- 
tion to which she did not consent. 
Plaintiff was allegedly told by de- 
fendant that he was removing blood 
clots so that she could menstruate 
properly. After performing his work 
plaintiff was told to go to the hos- 
pital because defendant thought that 
she was going to have a miscarriage. 

On September 18, 1951, plaintiff 
was very ill and she consulted an- 
other physician. Upon examination 
that doctor found that plaintiff's 
cervix was badly lacerated, and that 
this laceration had been caused by 
an external force of terrible amount. 
Plaintiff was anesthetized and a 
currettement was performed and 
a fetus was removed. Thereafter 
plaintiff had to undergo a hysterec- 
tomy. 

At trial defendant had the ver- 
dict and judgment. On appeal plain- 
tiff contended that the jury was im- 
properly instructed. This court held 
that the instructions as given by the 
lower court were contradictory. The 
jury was in effect precluded from 
considering plaintiff's cause of ac- 
tion for an operation performed 
without her consent, since the jury 
was told that no verdict could be 
rendered against defendant unless it 
found that defendant was guilty of 
negligence. The judgment for de- 
fendant was reversed. 

(Lewis v. Hendricks, 284 P. 2d 518 
—Calif.) 
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Not Entitled to Sue For 

Injuries 

® THE CASE OF Bruce v. Young 
Men’s Christian: Assn., 51 Nev. 372, 
277 P. 798, decided in 1929, which 
dealt primarily with the principle 
of immunity of a religious organi- 
zation from tort action has been 
pronounced by a Nevada court to 
establish the law of that state as 
applicable to the beneficiaries of 
charitable organizations. 

“The Bruce case, supra, clearly 
establishes the law of Nevada. One 
voluntarily accepting the benefits of 
a charitable organization may not 
sue such organization in tort for 
injuries sustained in connection with 
the gift charitably bestowed. 

“Nor, do we believe that the Bruce 
case should be overruled. Plaintiff 
unquestionably has made out a 
strong and persuasive case for the 
abandonment of the beneficiary 
theory there announced. It may well 
be true that the public conscience of 
today demands a more extensive 
acceptance of tort liability than was 
the case in 1929 when the Bruce 
case was decided; that the general 
custom and practice of today is to 
accept such liability and insure 
against it. It is undoubtedly true 
that the exemption from liability es- 
tablished by the Bruce case may 
voluntarily be waived by charitable 
organizations for the benefit of their 
members; and undoubtedly many 
such organizations have voluntarily 
so accepted liability. It may well be 
contended that such practice is the 
more enlightened and more desir- 
able practice under conditions as 
they now exist. 

“The fact remains, however, that 
in reliance upon the beneficiary 
theory adopted by this court in the 
Bruce case, there are charitable 
organizations which have refrained 
from voluntarily accepting liability 
in such cases as this. To overrule 
the Bruce case would be to impose 
such liability upon them retroactive- 
ly under circumstances against 


which they are helpless to protec 
themselves.” 

(Springer v. Federated Church o 
Reno, Inc., 283 P. 2d 107—Nev.} 


Use of Unsterile Needle 

Gives Patient Damages 

® PLAINTIFF BROUGHT an action fo: 
damages for malpractice. The com- 
plaint alleged that defendant’s nurs= 
negligently made use of an unsteril« 
needle and syringe in giving plaintifi 
an injection in her hip. 

The evidence revealed that plain- 
tiff entered defendant’s hospital for 
observation and diagnosis and that 
at that time she was given an in- 
jection to relax her. The area where 
the injection was administered was 
not scrubbed with alcohol, and the 
place began to hurt and sting at 
once. By early morning the follow- 
ing day, the area was badly swollen 
and red. 

Plaintiff was permitted to leave 
the hospital but had to return two 
days later. She was running a high 
fever and it was apparent to her 
physician that an abcess had formed 
at the place where the _ injection 
was administered. Plaintiff was com- 
pelled to remain in the hospital for 
about two weeks and submit to an 
operation for the removal of the 
abscess. At trial plaintiff's evidence 
established the connection between 
the formation of the abscess and the 
injection. It was a reasonable med- 
ical certainty that the abcess de- 
veloped because of an injection with 
an infected needle. 

Plaintiff had judgment and de- 
fendant appealed contending that 
the evidence was insufficient to 
support the finding, and that it 
should have been allowed judgment 
on its counterclaim for the costs of 
plaintiffs second _ hospitalization. 
This court held that the finding of 
negligence was supported by ihe 
evidence. The use of an _ infecied 
needle was obviously a departure 
from standard hospital procedure. 

The court further held that ce- 
fendant’s claim for costs was prop- 
erly rejected where it was found 
that defendant’s negligence was the 
proximate cause of plaintiff's h»s- 
pitalization. The judgment for plain- 
tiff was affirmed. 

(Kalmus v Cedars of Lebanon Hos- 
pital, 281 P. 2d 872—Calif.) 
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Photograph: DAVID LUBIN, 
Medical Illustration Service, 


U.S.V.A. Hospital, 
Cleveland 30, Ohio 


FOR THE PICTURE- 


Ideal 35mm Combination ‘rineoisicnn 


KODAK RETINA Illc CAMERA, f/2 LENS... and the KODASLIDE SIGNET 500 PROJECTOR 


New Convenience —Ten-speed shutter, synchronized for 
flash. Extremely sensitive, built-in light meter. Rangefinder 
combined with viewfinder. Rapid film advance. Price, $190.* 
Accessory Equipment — Telephoto lens component, Kodak 
Retina Longar, 80mm //4. Wide-angle lens component, Kodak 
Retina Curtar, 35mm //5.6. 

Kodak Retina Close Range and Viewfinder Kit, Model B, 
for subject area as small as 334 x 5% in. 

Kodak Retina Close-Up Kit, Model B, subject area, 144 x 2 in. 
Kodak Retina Microscope Adapter Kit, Model B, fits practi- 
cally all microscopes—eyepiece diameter, 1 inch. 


*Demand for Kodak Retina IIIc Cameras and accessories has 
exceeded estimates; hence the supply is limited at present. 


Superb optics—500-watt lamp with Lumenized Kodak 
Projection Ektanon Lens, 5-in. //2.8 for edge-to-edge sharp- 
ness and great color brilliance. Smooth, effortless automatic 
slide changing. Price, $89.50. 
With automatic slide changer—and //3.5 lens, $82.50. 
Other Kodaslide Projectors from $26.50. 

For further information, see your Kodak photographic 
dealer or write for literature. 


Prices include Federal Tax where applicable and are 
subject to change without notice. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
Serving médical progress through Photography and Radiography. 
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ASSOCIATIONS 

Continued from page 69 

ers in this session which stressed 
the need for bridging the gaps be- 
tween cheerless rooms and patients 
in need of cheering were Colin 
Campbell McLean, design consult- 
ant of Chicago; Joe Adkinson, fur- 
niture designer of New York City; 
and Ben Rose, fabric designer of 
Chicago. 

A luncheon meeting of the Amer- 
ican College of Hospital Administra- 
tors featured Anthony W. Eckert, a 
member of ACHA’s Board of Re- 


gents and director of the Perth Am- 
boy (N.J.) hospital. 

More than 80 allied suppliers, the 
largest group ever assembled for a 
Md.-D.C.-Dela. convention, showed 
their wares to over 2000 registrants 
at the meeting. Another innovation 
this year was the fact that the meet- 
ing ran for three days against two 
days in previous years. 4 


England 

™ LONDON TEACHING hospitals and 
other hospital authorities within the 
four metropolitan regions are being 





AT YOUR DEALERS 
LOOK FOR 
THE SIGN 
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STARLINE 
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A 


NO. S$ 910 

Starline Sugar Pourer. 
Acknowledged leader in 

its field, sold by 

leading dealers everywhere. 


NAPKIN HOLDER NO N-610 
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One of five famous Dripcut 
models, the Series 200 in 
three convenient sizes. 
Today, write for valuable 
new folder: “23 Ways to 
Cut Food Waste and Labor 
Costs with Dripcut.” 


A 


SALT & PEPPER 


MENU HOLDER NO M-510 


7 Spenser “a Sales Division, 


947 East 62nd Street, Los Angeles 1, California 


For more information, use postcard on page 113. 


invited by the Ministry of Health 
for the second year following to 
nominate candidates for a year’s 
training as prospective catering 
officers in response to an offer by 
King Edward’s Hospital Fund fo 
London to reserve four extra places 
again in their 1956 course of train- 
ing. 

The course will start early ir 
January and last 52 weeks. Ap- 
proved candidates will be seconded 
from their hospital duties and wil! 
receive full pay, travelling and sub- 
sistence allowances. It is suggested 
that the choice of candidates fo 
selection, which will be by the 
King’s Fund, should be made from 
among assistant catering officers, 
kitchen superintendents, head cooks 
and other members of catering staff 
who would benefit from further 
training and merit possible promo- 
tion to catering officer posts. Appli- 
cation forms and further particulars 
are obtainable from the Principal, 
School of Hospital Catering, St. 
Pancras Hospital, London, N.W.1. ® 


Nebraska 

™ WITH REPRESENTATIVES of 15 or- 
ganizations allied in the health field 
reporting the activities of their 
groups, the 19th annual convention 
of the Nebraska Hospital Associa- 
tion ended at Lincoln on October 14. 
Two panels on the opening day dis- 
cussed “How Can We Improve Pa- 
tient Care?” and “The Economics of 
Financing Hospital Care.” At the 
annual banquet, Ray Brown, presi- 
dent of the American Hospital As- 
sociation addressed the group. Of- 
ficers installed at the meeting were 
John Hurley, St. Francis Hospital, 
Grand Island, president; Duane 
Johnson, University Hospital, Oma- 
ha, president-elect; Sister Olive 
Cullenberg, Immanuel Hospital, 
Omaha, vice-president; James 
Canedy, Bishop Clarkson Hospitel, 
Omaha, secretary; and Sister Mary 
Kevin, St. Catherine’s Hospital, 
Omaha, treasurer. 4 


Illinois 

™ THIS YEAR MARKS the twenty-fifih 
anniversary of Evanston Hospita!’s 
affiliation with Northwestern Uni- 
versity Medical School—the quarter 
century mark of a teaching progran 
which has grown until today about 
85 residents, interns, senior and 
junior medical students are under 
the tutelage of staff members at 
Evanston Hospital. In 1930, the year 
of affiliation, Evanston Hospital was 
training one resident in medicine 
and eight interns. a 
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Mississippi 

™ MISSISSIPPI HAS BEEN allocated 
$755,441 by the Federal government 
for its program in vocational re- 
habilitation. These monies are avail- 
able on a matching-fund basis. The 
total Federal grant for all states and 
territories amounted to $32,600,000 
as compared with $26,800,000 for the 
last fiseal year. Grants to neighbor- 
ing states are as follows: Louisiana, 
$965,754; Alabama, $1,132,777; and 
Arkansas, $720,362. co 


Montana Elects Officers 

® THE MONTANA Hospital Associ- 
ztion, at its annual meeting, 
elected the following officers: Pres- 
ident, C. K. Shiro, Deaconess Hos- 
pital; President-Elect, Sister Ann 
Raymond, St. Vincent Hospital; 
Vice-President, George F. Pender- 
graft, Glacier County Memorial 
Hospital; Secretary-Treasurer, Sis- 
ter Theresa, Columbus Hospital. | 


American Society of 

Hospital Pharmacists 

# The following officers were 
elected and will be installed at the 
annual meeting of the American 
Society of Hospital Pharmacists in 
Detroit, Michigan during the week 


Paul F. Parker 


of April 8, 1956; president-elect, 
Paul F. Parker, Chicago, Ill.; vice- 
president-elect, Milton Skolaut, 
Bethesda, Md.; treasurer-elect, Sis- 
ter M. Berenice, St. Louis, Mo. 

The president and vice-president 
are elected for a one year term and 
the treasurer is elected for a three 
year term. The secretary of the So- 
ciety is nominated by the executive 
committee and elected every three 
years by the A.S.H.P. House of Dele- 
gates which includes delegates of 
the affiliated chapters and the Ex- 
ecutive Committee. 

The president-elect, Mr. Paul 
Parker, is Chief Pharmacist at the 
University of Chicago Clinics, Chi- 
cago, Ill. He is a graduate of the 
University of Michigan School of 
Pharmacy and served an internship 
in Hospital pharmacy at University 
hospital, Ann Arbor, Mich. * 
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New Jersey 
™ EDWARD A. DOUGHERTY has been 
appointed assistant director of the 
New Jersey Hospital Association. He 
assumed his new duties on August 
1st. A native of Pennsylvania, Mr. 
Dougherty holds a bachelor of sci- 
ence degree from Fordham College 
in New York City and a master’s 
degree in hospital administration 
from the institute of Administrative 
Medicine, Columbia University. He 
did his administrative residency at 
the Princeton Hospital. 

The Association’s Board of Trus- 
tees established the position of as- 


sistant executive director this past 
spring on the recommendation of a 
special committee chaired by past- 
president Robert G. Boyd in order 
to increase the services of the As- 
sociation to member hospitals and 
to expand the Association’s general 
program. In addition to assisting the 
executive director on specific proj- 
ects, Mr. Dougherty will be the 
secretary of several of the Associ- 
ation’s Councils and will work di- 
rectly with those Councils in de- 
veloping programs and in carrying 
them out. 
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For that Tempting “Charco 
BRUSH STEAKS WITH 
KITCHEN BOUQUET 
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before 
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Turn your steaks, 
broiled delicacies! 


cooking. Your regular range 


“charcoal” broiled crust sea 


MORE FLAVOR, 


EVERY ROAST! Brush roast wl 
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CE cooks QuickLy, EASILY, 10 Times Faster— 
‘fy Minute Cooking Time! DIGESTS QUICKLY, EASILY. 


Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 


For more information, use postcard on page 113. 77 





The right light eco 
from any angle 











a 


with the NEW Hill-Rom 
No. 306 Floor Lamp 


(designed by Raymond Loewy) 


@ Here is a lamp that provides a perfect reading light, whether 
used at the bedside or beside an arm chair. A lamp that gives 
the doctor an unsurpassed light for examination, whether in the 
patient’s room or in the doctor’s own offices. A lamp that is equally 
serviceable in the library, solarium, television room or other public 
room. A lamp that can be easily adjusted for indirect lighting 
(with shade inverted) or for minimum light (night light). Also 
the light may be directed away, easily and quickly, through use of 
the “‘swivel-in-base”, when the pa- 
tient tires of reading. 

With all of these conveniences and 
advantages, this new H1ILL-Rom 
lamp is completely safe—listed by 
Underwriters’ Laboratories. The 
shade can be rotated in a complete 
arc without twisting, or even 
moving, the wires. The convenience 
outlet is safe for any appliance. All 
control switches are within easy 
reach of the patient. 

Hiitt-Rom No. 306 lamps are The convenience outlet on the 
available in a selection of six beauti- Hill-Rom No. 306 Lamp is really 
ful new colors. Write for literature convenient for the doctor in ex- 
and prices. amining a patient. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 


For more information, use postcard on page 113. 
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HOSPITALIZED CHILD 
Continued from page 46 


or “mutilation” causes them deer 
humiliation. Will they be perma- 
nently disfigured or invalided? Whai 
effect will this have in school, ir 
sports, in getting a job, or in get- 
ting married? All the insecurities 
of adolescence are magnified by 
their hospital experiences. 

The librarian has books for chil- 
dren and young people in which the 
characters learn to adjust to physi- 
cal handicaps and illness. It may 
help a child to read about other: 
with his same problems. For olde: 
children books often form the basis 
of friendships with other children in 
the hospital. Discussing the books 
with the librarian may also give 
a child an opportunity to give 
expression to some of his bottled- 
up feelings. 

There are also problems associ- 
ated with the specific diseases of 
hospitalized children. Cleft lip and 
palate is one of a number of dis- 
figuring conditions which may leave 
a child with emotional scars. Mus- 
cular dystrophy, a_ progressively 
deteriorating disease, may cause 
emotional immaturity, incapacity 
for tolerating frustration, and with- 
drawal into a very active fantasy 
life. Conversely, cerebral palsy chil- 
dren need to be taught to master 
their problems of communication 
and social embarrassment. The child 
with rheumatic fever has_ the 
typical emotional problems of 
chronic illness — an only child 
complex, enjoying his dependence 
and exaggerating his helplessness. 


Reading is Therapeutic 
Most heartening to the librarian is 
the unmistakable evidence that ill- 
ness does not turn children away 
from books. Storytelling and reading 
aloud is enjoyed by children of all 
ages. The appearance of the book- 
cart always evokes glad cries of 
welcome. Books chosen with a par- 
ticular child in mind satisfy the 
child’s need for personal attenticn. 
Choosing one or two from the many 
books offered may be a child’s first 
step toward convalescence. He must 
corral his inner forces, bringing his 
emotionally disturbed psyche ir to 
focus for a constructive action. Te 
atmosphere of leisure surroundi.g 
the book-cart is itself therapeutic. 
When a child returns a book wth 
lighted countenance saying: “I read 
it clear through”, he is testifying 
to a self-directed act of discipline 
which will aid him in his recovery. 
f 
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Continued from page 72 


DaNIELs, JOHN H., Jr.—Appointed 
assistant administrator at North 
Shore Hospital in Manhasset, N. Y., 
succeeding Mr. Donatp A. Kincape, 
who will take a position as admin- 
istrator of the Burlington Memorial 
Hospital, Burlington, Wis. 


§. H. Daniels F. E. Krizman 
D.:RDARIAN, LEo—Appointed admin- 
istrative assistant at Mount Zion 
Hospital, San Francisco, Calif. 


DraDMON, BaAxTER ByErLy—Named 
assistant administrator af Davie 
County Hospital at Mocksville, N. C. 


GisteR, Mary ANN—Appointed as- 
sistant administrator of MacNeal 
Memorial Hospital in Berwyn, IIL. 
Miss Gilster had been assistant ad- 
mistrator at Copley Memorial 
Hospital in Aurora. 


Hanson, G. Paut—Appointed as- 
sistant superintendent at Cedars of 
Lebanon Hospital in Los Angeles, 
Cal. Mr. Hanson was formerly with 
Franklin Hospital of San Francisco. 


Harper, Dr. Ropert—Named assist- 
ant superintendent of state Hospital 
at Raleigh, N.C., succeeding Dr. 
Jack Cowen, who resigned about a 
year ago. 


HEFLEBOWER, Dr. Roy C.—Retired as 
assistant administrator of the M. D. 
Anderson Hospital for Cancer Re- 
search, Houston, Tex. He will con- 
tinue to serve the hospital as special 
consultant. 


Jounson, Davy A.—Appointed ad- 
ministrative assistant of Miami Val- 
ley Hospital in Dayton, O. 


KrizMaN, FrepertcK E.—Appointed 
assistant superintendent of the Po- 
lyclinic Hospital in Cleveland, O. 


Linxs, Rospert—Appointed assistant 
director at Maimonides Hospital in 
San Francisco, Calif. Mr. Links was 
formerly with the San Francisco 
Hospital. 


Continued on page 82 
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Medical Records 





Rubber Initial Stamp 

QUESTION: During a_ discussion 
period at the convention of the Amer- 
ican Association of Medical Record 
Librarians, held recently in Chicago, 
the statement was made by Miss 
Martha Johnson, assistant director of 
the Joint Commission on Accredita- 
tion of Hospitals, that initials are legal 
on medical records providing that the 
initials can be identified as belonging 
to the physician concerned. She also 
stated that rubber stamp signatures are 
legal providing a statement, in which 
the physician declares he will use a 
rubber stamp and be hound by its 
use, is on file at the hospital. I am 
concerned about this information as 
all medical record librarians are well 
aware that some physicians will au- 
thorize the use of such a stamp, and 
not properly evaluate the record for 
completeness and accuracy. As I am 
sure this is what would happen in our 
hospital I am wondering if it would 
be out of line for our hospital to con- 
tinue to require complete signatures 
written by the responsible party and 
especially the attending physician? 
-R.C. 

ANSWER: It must always be re- 
membered that all standards estab- 
lished by the Joint Commission on 
Accreditation of Hospitals are mini- 
mum standards only. While initials 
and rubber stamp signatures are 
held valid in court the hospital has 
a great obligation to the patient to 
assure a careful medical evaluation 
of the medical record. If I were the 
administrator of a hospital I would, 
if necessary, have a policy estab- 
lished whereby physicians, interns, 
residents, nurses and others required 
to sign medical records would be 
required to sign them in full, and 
each one by his own hand. Medical 
record librarians realize how hope- 
less it is to attempt to identify ini- 
tials a year or so after discharge of 
the patient, and this is as important 
in research sometimes as it is in 
legal cases. Medical record librarians 
are also well aware of the fact that 
the physician who requests use of a 
rubber stamp is the same type of 
physician who is careless about 
evaluating his medical records on 
discharge of the patients. Such a 
person would leave a rubber stamp 
signature at the chart desk and the 
medical record librarian, medical 
record committee, or medical audit 


committee would have no assurance 
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by Edna K. Huffman, C.R.L. 


that the record had been medically 
evaluated by the attending physi- 
cian. Medical evaluation of all med- 
ical records is very necessary for 
the welfare and protection of the 
patient, the hospital and the physi- 
cian himself, as well as to assist in 
meeting the requirements of the ac- 
crediting agencies. Therefore, as 
medical record librarians we should 
do our share in assuring the fact 
that there has been such a medical 
evaluation. If I were working in a 
hospital where there was difficulty 
regarding the use of initials or rub- 
ber stamp signatures I would take 
the matter up with my administra- 
tor explaining my reasons for think- 
ing that the hospital should, for its 
own protection, require complete 
signatures written by hand. We 
must always remember that our ad- 
ministrators are busy with a thou- 
sand and one problems and might 
not think about signatures beyond 
the fact of meeting legal require- 
ments as they are not familiar with 
the problems encountered by the 
medical record librarian. If after 
such a conference no action is taken 
the medical record librarian has ful- 
filled her obligation as far as serv- 
ice to the hospital, and to the patient 
is concerned. ® 


Engraved Signature Stamp 
QUESTION: One of our very busy 
doctors feels that he must spend too 
much time signing charts after he has 
dictated them and they have been 
typed, and would like to use an en- 
graved rubber stamp of his name. 
Would this procedure be legal and 
would the Joint Commission on Ac- 
creditation of Hospitals sanction such 
a procedure? K.M. 


ANSWER: As to the legality of such 
a procedure and its sanction by the 
Joint Commission on Accreditation 
of Hospitals please refer to the reply 
above. However, if such a procedure 
is permitted you have no assurance 
that the records have been typed 
exactly as dictated. Even the very 
best stenographers may misunder- 
stand the dictation when transcrib- 
ing. For this reason the surgeon 
should, for his own protection at 
least, read all transcribed reports. 
The signing will then only take a 


few seconds. Ask your surgeon to 
compare the time it would take him 
to open the lid of a stamp pad, pick 
up and ink the stamp, stamp the 
sheet, lay down the stamp and close 
the pad with that required to take 
a ball-point pen out of his pocket, 
write his name, and replace the pen. 
This will probably convince him 
that he would not save time with a 
rubber stamp if he uses the stamp 
himself after checking each record. 
This worked in the days of the foun- 
tain pens when a cap had to be re- 
moved before writing so should 
work even better nowadays. a 


Attendance at Meetings 


QUESTION: Should the medical rec- 
ord librarian attend meetings of the 
executive, joint conference, program, 
medical records and tissue committees 
of the medical staff? If so should she 
take minutes of these’ meetings? 
Should she participate in the discus- 
sions at the meetings? S.M.S. 


ANSWER: The medical record li- 
brarian can be of great assistance to 
the medical records and tissue com- 
mittees as a technical assistant and 
would, in such a capacity, have the 
proper medical records available for 
each meeting, assist the committee 
members in any way indicated, be 
responsible for the minutes of the 
meeting, and prepare necessary 
notices to physicians regarding de- 
ficiencies. Generally speaking the 
medical record librarian should not 
participate in the discussion although 
there might be times when her 
opinion would be sought or when 
she could give additional informa- 
tion which would be of value in tie 
evaluation of a problem. As _ the 
work of the other committees has 
nothing to do with medical records 
the medical record librarian should 
not attend. However, the administ:a- 
tor of a small hospital might assign 
her the duty of taking the minutes 
but she would participate in no 
other way. As the medical record 
librarian observes an ethical code 
similar to that of physicians and 
nurses she is the logical person to 
be assigned such duties if her re- 
sponsibilities are not already ‘00 
heavy. 8 
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Martin, Mayor GENERAL JOSEPH I.— 
Retired as special assistant to the 
Surgeon General of the Army, 
Washington, D. C. 


McCarruy, Bernarp—A ppointed 

administrative assistant in charge of 

out-patient service at Pennsylvania ; eo 
Hospital in Philadelphia, Pa. Bocted McCarthy 


Peters, THomas H.—Named assist- 

ant administrator of Spruce Pine 

(N. C.) Community Hospital, hav- ScHROEDER, WILLIAM—Appointed ad- 
ing served his internship at Duke ministrative assistant at Mount Zion Price, Mrs. Mary Sanpers—Ap- 
Hospital in Durham. Hospital in San Francisco, Calif. pointed director of the Johns Hop- 
kins Hospital School of Nursing and 
Nursing Service in Baltimore, 
Maryland, succeeding Miss ANNA 


New 4th Edition : D. Wotr, who retired last June. 


TENNANT, MARY ELIZABETH—A p - 
pointed associate professor of Public 
Health Nursing at Yale University. 


Mrs. M. S. Price 




















(ors 
KIS, M A N U A Ll Wotr, Miss Anna D.—See Price 
f or notice. 
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2 ECORD AmMBERSON, Dr. J. BurNs—Appointed 
director of the New York Tuber- 


LI B R A R j A i S culosis and Health Association. Dr. 


Amberson is a consultant at Presby- 
Ss terian and Bellevue Hospitals. 








Baker, J. STEWART, JR.—Elected to 
the board of trustees of St. Luke’s 
by Edna K. Huffman, C.R.L. Hospital, New York, N. Y. Mr. Ba- 

‘ ker is vice president of the Chase 
Manhattan Bank. 








Barnes, ArTtHuR D.—Appointed su- 


MORE perintendent of plant operations and 
REVISED MATERIAL ILLUSTRATIONS construction at Memorial Center for 
Cancer and Allied Diseases, New 

York City. 
17 CHAPTERS 636 PAGES 144 ILLUSTRATIONS 
Conroy, Donato J.—Named busi- 


: ‘ ? a ness manager of Mercy Hospital in 
FO R medical record librarian, technician, student, Des Moines, Ia. Mr. Conroy fills a 





T H fa administrator, physician, resident, intern, nurse newly created position. 





McCartuy, F. TuHomas—Appointed 
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You Can Make Profitable Use of 


Nurse Turnover Statistics 


PART I 
by Louis B. Hough, Ph.D 


® THIS STUDY WILL attempt to ac- 
co..plish two things. The first task is 
th adaptation of the standard ter- 
m:.ology used almost universally in 
labor turnover analysis to the spe- 
ci! conditions existing for nursing 
service administration in hospitals.’ 
This will involve appropriate re- 
visions in the generally accepted 
definitions. 

The second task is to clarify for 
hospital administrators, and espe- 
ciaily for directors of nursing serv- 
ice, just what turnover statistics 
can do. This, of course, requires an 
explanation of exactly how the facts 
are to be used, or what is to be done 
about them. The work of the stat- 
istician or research consultant, does 
not ordinarily extend over into this 
field, but it does become his duty 
to study the use made of his results 
and conclusions, or his findings may 
have no value. The statistician can 
help interpret, but the final deci- 
sions must be made (and the ac- 
tion must be taken) by manage- 
ment. 

Many hospitals seem to keep per- 
sonnel records which are rarely con- 
densed, analyzed, or studied, perhaps 
because the practical value of such 
extra work is not clearly seen. If 
the raw figures and other data are 
never used, it would be well to quit 
keeping them. But often a simple 
tabulation, of the kind shown below, 


Dr. Hough was the statistical analyst for 
this study conducted by the University of 
Pittsburgh. 

"When the University of Pittsburgh 
of Nursing began its research on 
irsing personnel problem the need 
me standard terminology became 

arent. The present report, which was 
c'iminary to that research, was directed 
Miss Frances George, Professor of 
3 Education, and was generously 
od by the Sarah Mellon Scaife 
tion, 
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involving very little cost in money 
or effort, will bring out facts which 
help greatly in the reconsideration 
of all kinds of hospital policies. 


The Meaning of Turnover 
Terminology 

As. nursing service employees 
leave the hospital for various rea- 
sons, and are replaced by new 
employees, there is a steady change 
in the nursing service force and 
its composition, which is called 
“turnover.” This flow of personnel 
through the hospital is subdivided 
into two main streams: (1) the 
“accessions” which are newly hired 
or rehired, and (2) the “separa- 
tions” consisting of all who leave, 
voluntarily and involuntarily. 

Standard definitions for the terms 
used in turnover analysis have been 
developed by the United States Bu- 
reau of Labor Statistics. These defi- 
nitions are now widely applied in 
all kinds of personnel research and 
have the great advantage of keeping 
all studies fairly comparable. Only 
slight modifications are needed in 
applying these definitions to nursing 
service statistics. 

“Separations” are terminations of 
employment and are classified ac- 
cording to cause into (1) resigna- 
tions, (2) discharges, and (3) lay- 
offs. Transfers from one department 
to another within the hospital are 
not ordinarily included as turnover 
items. Since nurses are not now 
drafted into the armed forces we 
have classified such military separa- 
tions as “resignations” though a 
few members of reserve units may 
have been forced back into service. 
The terms “quits” and “quit rate” 
are usually used in industry, but 
since nurses are professional em- 
ployees it seems a little more dig- 
nified to substitute the term “resig- 
nations.” 


“Resignations” are terminations of 
employment, initiated by the em- 
ployee, for such reasons as (1) 
marriage, (2) maternity, (3) per- 
sonal illness, (4) home problems, 
(5) leaving the city, (6) higher 
salary elsewhere, (7) a job in an- 
other hospital, (8) changing voca- 
tion, (9) another type of civilian 
nursing, (10) military nursing, (11) 
return to school, and (12) dissatis- 
faction. Failure to report after being 
hired, and unauthorized absences of 
more than seven consecutive days, 
while rare in nursing service, should 
also be classified as resignations. 

The twelve crude categories sug- 
gested above are not to be taken as 
standardized. They were taken from 
the actual explanations made by 
those who separated during a two 
year period of study in two Pitts- 
burgh hospitals. Narrower classifi- 
cations should be substituted by each 


. hospital where possible. These clas- 


sifications should take account of 
any special local problems. They 
must be based on the _ hospital’s 
ability to meet the cost of exit inter- 
views and skilled probing, and 
should therefore be kept extremely 
simple in many cases. Careful re- 
search is likely to more than pay for 
itself in this area, but careless col- 
lection of data can be wasteful. If 
the cost of depth interviewing can 
be met, personnel theory would 
suggest that we look for such things 
as: (1) opportunities for advance- 
ment, (2) social complications, and 
(3) poor supervision among the 
causes of separation. 

“Discharges” are terminations of 
employment initiated by the hospital 
for such reasons as (1) incom- 
petence, (2) violation of rules, (3) 
dishonesty, (4) insubordination, (5) 
laziness, (6) habitual absenteeism, 
and (7) inability to meet physical 
standards. 
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IOWA 
Continued from page 58 


effect of granting leases or 
concessions to the pathologist 
and the radiologist and the 
other departments in the hos- 
pital? 

A.—. . . the main problem of ad- 
ministering in this case is one 
of coordination ... anything 
which tends to interfere make 
it work as a_ unit, inter- 
feres with the degree to which 


you can do a good job as the 
community requires for the 
patient, of course ... when 
you begin to have a series of 
concessions you begin to create 
problems of trying to do the 
thing you started off to do in 
the beginning ... 

“Let’s assume that they need 
some supplies in a hurry. The 
central purchasing department, or 
the stores department might feel 
if there was any choice between 
giving the supplies to one depart- 
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ment or to the other, they might 
say, Well, after all, this is not a 
part of our organization. We had 
better look after our own before 
we do them. I can see all kinds of 
things inherent in that. The diffi- 
culty of communication in the 
hospital or institution, the major 
practices and policies that must be 
established, you would have +o 
make an entirely different rela- 
tionship with that leased unit 
than with a department unit in 
order to find it possible to make 
that exchange. Also, it seems to 
me that the leased unit would 
not be subjected to the same kind 
of review by the community or 
the same kind of review that is 
given to all parts of a hospital. It 
seems to me that as an individual 
autonomous unit it may arrive at 
its conclusions without being sen- 


sitive to the total whole, but only 
to the degree to which it might 
affect an individual department. 
So my own feeling is it would 
interfere with giving the patient 
the care such as you ought to do.” 


Judge Allen Herrick, attorney for 
the Iowa Hospital Association 
summed up this complicated case 
and boiled down all of the issues into 
one main point — method of pay- 
ment. 


He substantiated this conclusion 
by pointing out that the testimony 
of the defendants showed that none 
of the pathologists felt there was 
exploitation of physician or patient 
in the existing arrangement, in ef- 
fect for the past 30 years. Witnesses 
for the defendants unanimously 
testified that the professional judge- 
ment of doctors had not been inter- 
fered with and that the fees charged 
by hospitals for laboratory and x- 
ray service had not been too high. 
It was also brought out that ar- 
rangements under the existing sys- 
tem had been satisfactory, as Doc- 
tor Coleman, summarized it in his 
testimony “my only concern is to 
see that the method of billing is 
legal and ethical.” But, perhaps 
Doctor Phillips phrased it best when 
he said “If there is no fee involved 
then I think there is no problem”. 
A decision is expected during the 
early part of December, 1955. ® 
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NURSING 
Continued from page 85 


“Lay-offs” are terminations of 
employment lasting or expected to 
last more than seven consecutive 
days without pay, initiated by the 
hospital without prejudice to the 
nurse, for such reasons as (1) re- 
lease of temporary help, (2) labor- 
saving developments in nursing 
techniques or equipment, (3) lack 
of patients, (4) lack of equipment, 
drugs, or other services, and (5) 
conversion or destruction of the 
hospital. Shortages of patients, 
equipment, drugs, light, or heat are 
contingencies which will occur only 
in extreme circumstances such as 
mass migrations or war, but are 
listed for the sake of a complete 
definition. 

“Miscellaneous separations” are 
terminations of employment because 
of (1) death, (2) retirement because 
of age, and (3) permanent disability. 
If nurses should come to be drafted, 
such military separations should be 
classed as “miscellaneous” rather 
than as “resignations.” Employees 
on pensions should be treated as 
separated, and not as members of 
the work force, even though their 
names might still appear on the pay 
roll, 

A “leave of absence” may be paid 
or unpaid, but must have been ap- 
proved by the hospital. It does not 
become a separation until termina- 
tion of employment has been def- 
initely established. Thus, nurses on 
sick leave with pay, or on paid va- 
cations, are not considered as sepa- 
rations. 

“Accessions” are the total addi- 
tions to the employment rolls. They 
may be classified as “permanent” 
versus “temporary,” or “new” versus 
“rehired” employees. 

The reasons for separations can 
often be usefully grouped into con- 
trolable and non-controlable rea- 
sons. The hospital administration 
can do nothing about marriage, ma- 
ternity, permanent disability, super- 
annuation, death, and the military 
draft. These are, therefore, uncon- 
trolable, and the magnitude of turn- 
over arising from such causes, no 
matter how large, casts no reflec- 
tion upon the current personnel 
practices. A small turnover for such 
reasons lends no support to current 
Policies, 

In ordinary circumstances some- 
thing can always be done about 
Separations for such reasons as poor 
supervision, poor working condi- 
tions, poor health, and even home 
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problems. For example, provision of 
a day nursery school where em- 
ployees may leave their children 
may quickly pay for itself. Even- 
tually the problem of low compen- 
sation will have to be solved. Lay- 
offs may sometimes be avoidable 
through long range planning, and 
an employee health program ought 
to be relatively inexpensive for hos- 
pitals. 

Exactly what should be done de- 
pends upon which of the controlable 
reasons are the most frequent. One 
of the first things the director of 
nursing service must do, then, is find 


out as precisely as possible why 
the employees are leaving, as well 
as measure the rate of turnover. 


The Method of Computation 

Turnover rates are calculated by 
dividing the number of separations 
per month, or per year, by the num- 
ber of employees on the roll during 
that period. The result is usually 
multiplied by 100 and thus reported 
as a percentage. 

For example, the nursing service 
pool in some hospitals may be kept 
at about 500 employees. If there are 
300 separations during the year, the 
Please turn to page 106 
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The Spirit of Central Service 


by Mary Helen Anderson 


™® AS THE END of the year ap- 
proaches, it seems only natural that 
we should seek some philosophical 
approach to the subject of Central 
Service. But almost impossible was 
the task. Whatever could be said to 
be inspiring about the sterilizing of 
hypodermic syringes, or the proper 
pH: of. an effective detergent? Just 
as the conclusion was being reached 
that Central Service could contrib- 
ute little or nothing to the spirit of 
the season, there came in the mail a 
letter signed simply, “Miss Susie.” 
We believe our readers would en- 
joy sharing it with us. Miss Susie 
begins: 
“You Gotta Have Heart” 
I have just finished reading the 
April issue of H.M. I especially 
look for the various articles on 
Central Supply because I am in 
charge of C.S. at our hospital here 
in Russellville and am vitally in- 
terested in learning everything I 
can to improve our services. 
Our Central Supply is the very 
heart of the hospital. Everyone 
who works in the hospital has a 
heart-felt interest in it. I wouldn’t 
trade jobs with anyone in the 
hospital. I love the work and I 
know that I am helping to “heal” 
just as surely as if I were giving 
the medications, helping in sur- 
gery, or doing any of the thousand 
and one things needed to heal 
the sick. 
Our Central Supply is one of the 
“show” places for visitors. That 
keeps me on my toes, but it is the 
thank you from the personnel that 
keeps me happy. I in turn try to 
remember to thank them when 
they return things, which they 
always do. I have yet to have to 
go hunting for equipment. It is 
just understood that if you got it 
from C.S., you return it to C.S. 
Our hospital is small—only two 


Miss Anderson is central service super- 
visor at Grant Hospital in Chicago, Illinois. 


floors and fifty beds. I am on 
duty only eight hours a day and 
the rest of the time it is up to 
the nurses and orderlies to find 
things for themselves. We have 
everything clearly marked— 
everything from a No. 26 needle 
to an oversized oxygen tent, in- 
cluding all intravenous solutions, 
nursery supplies, housekeeping 
supplies and surgery packs. We 
do have the problem of too little 
space for the amount of equip- 
ment, but then, what woman ever 
had enough clothes space? We 
manage! 

As for the job of running the 
autoclave, if is one of my most 
soul-satisfying tasks, and I can’t 
imagine it being monotonous. To 
know that carefulness in that job 
can mean the difference between 
life and death is a constant chal- 
lenge to observe technique. The 
trays are never “just trays” to 
me. Each one represents a patient 
that is going to be helped because 
of the work that is done in Cen- 
tral Service. I do say again that 
“heart” plays a great part in the 
success or failure of a Central 
Supply. If you don’t love your 
work with all your heart you are 
not going to give it the best you 
have. It isn’t the patients that 
make the hospital, it’s the patience 
of the personnel! R 

Who am I? I am Mrs. Susie Ogle- 
tree, a widow who had to find 
work at middle age. My only 
qualification for hospital work 
was my volunteer training with 
the Red Cross. I was an ac- 
credited staff aide, but I am not 
a nurse. All else that I know 
professionally has been taught me 
here at St. Mary’s. My belief is 
that anyone who actually enjoys 
working for a living could be 
taught C.S. work if they have 
average intelligence, good health, 
a good mental outlook, and a 
desire to be of service. I still say, 


‘You gotta have heart’ to have a 
good Central Service. 
Sincerely, 
“Miss Susie” 
Russellville, Arkansas 

There seems to be very little left 
to say. If we could capture the meth- 
od which was apparently used to 
solve interdepartmental problems in 
“Miss Susie’s” hospital, there would 
be material for quite a textbook. We 
did learn that Mrs. Ogletree was 
chosen by her director of nurses, 
Mrs. Marjorie Blackert Hinterhuer, 
for her position because she was a 
“person of maturity who had the 
interests of the hospital at heart.” 
After four years of experimenting, 
they found their department to be- 
gin to function properly as a vital 
part of the hospital. 

Thus we may conclude then, that 
with all the technical matters that 
must be considered, with all the im- 
personal facts that must be faced, at 
least once a year we may~find that 
there is a Spirit of Central Service 
—and that spirit is HEART. 8 


Holiday Hints For 

Ceniral Service 

# Although this might be contrary 
to principles of good personnel man- 
agement, it cannot be denied that 
with a low census around the holi- 
days, there is often extra time to be 
had for the using, especially in a de- 
partment such as Central Service. 
When all of the extra supplies ‘hat 
can be stock piled against a busy 
January day have been packaed, 
and when every corner of the de- 
partment shines like a mirror, there 
is just a chance that the C.S. ver- 
sonnel could find time to spread a 
little seasonal cheer by decorating 
the department in a festive manner. 
Shelves and cupboards lend them- 
selves to arrangements of Chrismas 
cards and decorations. In one de- 
partment the custom of sending de- 
partmental greetings took hold, and 
now there is pleasant rivalry in 


HOSPITAL MANAGEMENT 





a nt. te ak ee Coke. en 


e left 
neth- 
sd to 
Ms in 
vould 
c, We 
was 
irses, 
huer, 
Nas a 
1 the 
eart.” 
nting, 
o be- 
vital 


, that 
; that 
e im- 
ed, at 
1 that 
2rvice 


planning for the most original card. 
Here is one from Central Service— 
it was mimeographed on green con- 
struction paper and decorated with 
ordinary Christmas seals. 


SEASON’S GREETINGS FROM 
CENTRAL SERVICE 

You don’t need a pink requisition, 
You don’t need to fill out a 
form; 

You won’t need to order a heater, 
Believe me, our greetings are 
warm! 


Now oxygen sometimes is helpful 
(And sometimes it gets in your 
hair) 

But now you don’t even need Air- 

wick, 

For Christmas is sure in the 
air. 


It even pervades Central Service: 
We just got a good fresh sup- 
ply 

Of greetings and very best wishes 
For all you nice folks who 
stop by. 


So here’s for a wonderful Christ- 
mas 
Just wrapped full of gladness 
and cheer; 
You’re welcome to take out a re- 
fill 
Each day of a Happy New 
Year. 
— M.H.A. 8 





Idle Thoughts 
® DON’T RESENT growing old—many 
people are denied the privilege. 


We are all ignorant—but on dif- 
ferent subjects. 


Don’t expect everyone to agree 
with you—it’s a dull person who 
sneezes when you take snuff. 


Dancing the rhumba is a way of 
waving goodbye without moving 
your hand. 


One of the most astute analysts of 
the human race was the chap who 
invented the eraser! 


A Texan who struck oil put his 
new-found wealth to spectacular 
use. Not only did he build a huge 
mansion, he put in three swimming 
pools. One he filled with cold water, 
another with warm water, and the 
third he kept empty. He explains: 
““ lot of my friends can’t swim.” 

we 
Reprinted from West Pennings. 
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how fast you can 
safely seal and label 
autoclave packages! 





A PAIR OF GLOVES ALL IN ONE 


A SANITARY PACKAGE FAST 


A COMMUNICATION OPERATION 


Fast, convenient Time Labels cut packaging and labeling work in half. 
Eliminates extra folding and tucking. Pre-printed titles eliminate errors, 
confusion and waste. Time Labels are on tough Vinyl coated paper for 
every hospital department. Holds thru all standard autoclave processes. 
Seals cloth, paper or plastic. 


TIME LABELS ARE SAFE! 


... did you know that over 40 papers have been written on personnel 
safety the past 5 years? Write for summary of articles .. . “LABORA- 
TORY ACQUIRED INFECTIONS” by Dr. Kenneth Costich. 


Write for free sample, 
literature and prices. 


LET US PROVE IT... 


See for yourself how you can 
increase speed and safety in your 
HOSPITAL DEPARTMENT 
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What Makes a Chief Pharmacist Efficient? 


Here’s what one of them has to say about the nature and challenge of the 
job and how the hospital benefits when adequate assistance is provided. 


by William Whitcomb 

® AT A RECENT pharmacy institute 
there was a discussion about the 
Chief Pharmacist, what he should 
do, what his job consists of and 
what he should be like. 

One pharmacist thought that the 
Chief should be a blue-suited, su- 
per-executive, sitting at his desk 
(large-sized) in a_ glass-enclosed 
office, so that he could keep a sharp 
eye on what goes on in the com- 
pounding areas, and issue directives 
and work orders. A secretary, sev- 
eral phones and pushbuttons help 
to bolster this picture. 

Another considered that he should 
be dressed in immaculate whites, 
forsake his desk, go around the 
nursing floors like a goodwill am- 
bassador, see at first hand what are 
the nursing and other department 
problems; attend meetings of all 
kinds, in and out of the building, on 
the theory that only thus will you 
find out where your services may be 
falling down, where you can extend 
them to help the other departments, 
and, as a by-product, build goodwill 
and prestige for your department. 

The interests of a third were best 
served by experimenting with new 
formulae, creating products which 
manufacturers do not supply or sav- 
ing money by making inks, shoe 
polishes or laundry supplies. This is 
the test tube age he felt, and the 
pharmacist should be a symbol of 
the age. Besides, the long lab coat, 
standard dress for such work, looks 
more impressive when it is stained 
and full of acid holes. And there is 
always the possibility that you may 
come up with a new and different 
antibiotic, in between phone calls, 
seeing detailmen, and filling requisi- 


Mr. Whitcomb is chief pharmacist at 
Rochester General Hospital in Rochester, 
N.Y. 
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tions. We are all potential Sir Flem- 
ings or Waksmans. 

Another thought that he should 
pay more attention to buying, be- 
come a better purchasing agent, 
spend more time poring over price 
catalogs and talking to salesmen. 
After all, where would the institu- 
tion be if everyone who bought 
things didn’t get a dollar’s worth for 
every 67c he spent? 

The Chief was also visualized as a 
sort of super record-keeper. Rec- 
ord keeping in one man’s opinion, is 
a prime necessity. Most of our prob- 
lems could be solved by good rec- 
ords. Since a lot of record forms we 
should be redesigned, to do a specific 
job. 

Another, with a mechanical bent, 
looked around constantly for gadg- 
ets that would lighten the work 
load. 

Still another spent his time on 
formulary work and bulletins for 
the nurses on new drugs. The doc- 
tors and nurses rewarded him by 
calling him off-hours at home, and 
asking why he did not have XYZ, 
instead of the preparation that the 
Pharmacy and Therapeutics Com- 
mittee had spent hours in consider- 
ing and approving. 

There seems to be an area that 
most of us ignore — cleanliness and 
housekeeping. Some felt that the 
Chief should concern himself more 
along this line. 

A composite picture or drawing 
of the really good Chief Pharmacist 
would show him looking something 
like a creature from outer space 
with 6 pairs of arms and legs and 
several pairs of eyes; able to see 
everything, hear everything and do 
everything all at the same time. He 
could be janitor, maintenance man, 
executive, chemist, purchasing agent, 


bookkeeper and ambassador all at 
once and be everywhere at the same 
time. 


Multiple Activities 

The picture is all too true — a 
good Chief Pharmacist does have all 
these jobs and responsibilities. He 
should do all of these things to a 
greater or lesser degree. Unfortu- 
nately he cannot do them all at the 
same time. Many of us ignore these 
so-called extra jobs, because of the 
pressure of the routine daily activi- 
ties. The man who spends all of his 
time being janitor or goodwill am- 
bassador, purchasing agent or chem- 
ist, will undoubtedly become an ex- 
pert in the particular field at the 
expense of being a well-rounded 
Chief. So it was with the men who 
made the suggestions — they were 
all right but they were also all 
wrong. They were following personal 
bents and their counsel, though well 
meant, presented no overall picture. 

Many hospitals up to 100 beds 
have no pharmacist at all; those 
with 100-200 beds may have one 
pharmacist, and only when we get 
up to the 250-400 bed units do we 
find that they have a staff of two or 
three. Some add more and more 
outpatient clinics and expect the 
pharmacy staff to do an efficient job 
without overall supervision and 
planning. A 250-400 bed institution, 
manufacturing thousands of gallons 
of solutions annually, filling 15- 
30,000 outpatient prescriptions and 
tens of thousands of in-patient pre- 
scriptions and floor-stock items, 
carrying an inventory from $15,000- 
$50,000, spending $100,000 or more 
annually for drug supplies, as well 
as engaging in dozens of professional 
activities, is a big business; and 
should be treated as one. 
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Corridor of Klingenstein Pavilion, Mount Sinai Hospital, New York City, showing ceiling of 
Acousti-Celotex Incombustible Perforated Mineral Tile suspended on an Acousti-Line* System. 
Architect: Kahn and Jacobs, New York City. General Contractor: Thompson-Starrett Company, 
Inc. Acousti-Celotex Contractor: Jacobson & Company, Inc., New York City. 


Hospital patients need a quiet atmosphere to speed 
recuperation. In many of the nation’s hospitals, this is 
achieved through ceiling installations of sound- 
absorbing Acousti-Celotex Tile. Thus, disturbing noises 
are checked in corridors, lobbies, kitchens, utility 
rooms .. . prevented from filtering into wards, nurs- 
eries, operating and delivery rooms. The resulting quiet 
comfort aids patients’ recovery, personnel efficiency. 


Economical and Effective—Acousti-Celotex Tile 
provides the low-cost and efficient answer to the noise 
problem. In the installation illustrated, the Acousti- 
Line suspension system permits easy access to the 
above-ceiling area for maintenance of wiring, plumbing 
and heating pipes, other utilities. The tile has high 
sound-absorption value, is quickly installed, needs no 
special maintenance. Its attractive surface can be washed 
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repeatedly and painted repeatedly without loss of sound- 
absorbing properties. 

An Acousti-Celotex Exclusive— Most important of 
all, you do not pay one dime for the most important 
part of Acousti-Celotex Sound Conditioning . . . 30 
years of sound engineering experience—in acoustical 
installations of all types, under all conditions. 

Mail Coupon Now for a Sound Conditioning Survey 
Chart that will bring you a free analysis of the noise 
problem in your hospital, plus a free factual booklet, 
“The Quiet Hospital.”” No obligation. 


Mail This Coupon 


The Celotex Corporation, Dept. N-16 
120 S. LaSalle St., Chicago 3, Illinois 


Without cost or obligation, please send me the Acousti- 
Conditioning Survey Chart and your 


Celotex Sound 
booklet, ‘The Quiet Hospital.” 


Name Title. 
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Anyone who has had the experi- 
ence of preparing an operational 
supply budget for a given period, 
would see in a minute that the phar- 
macy acts as an enormous supply 
depot. It is responsible not only for 
the drugs for the nursing units, but 
wmay also provide every major de- 
partment in the institution, includ- 
ite ial departments like X-Ray, 

nesthesia, Operating Room, and 

sritral Supply with their supplies. 
In the area that involves the number 
and quality of help in proportion to 
the size of the institution, salary 
schedules and equipment, and work- 
ing space allotted, many institutions 
are woefully deficient. McGibony* 
states, “The pharmacy is the most 
extensively used therapeutic facility 
of the hospital. Approximately 5% 
or more of the total annual ex- 
penditures of hospitals go for phar- 
maceutical services. A well-organ- 
ized pharmacy will function effi- 
ciently in its own right and also 
contribute to the whole, integrated 
hospital organization. ... A well run 
pharmacy will more than pay for 
itself through collateral savings.” 

With proper buying alone, it is 
possible to save thousands of dol- 
lars a year; by sending back for 
credit old and obsolete merchandise 
or preventing its accumulation, 
thousands of dollars are saved; by 
creating a good formulary and ad- 
hering to it, hundreds of unnecessary 
items and duplications are eliminated 
from stock. A well-organized phar- 
macy has proved to be revenue- 
producing even in .small hospitals. 
Anyone who reads up on the respon- 
sibilities and duties of the pharmacy 
to the hospital and the value to the 
hospital will agree that the job of 
Chief presents both a challenge and 
an opportunity to do wonderful 
things for the hospital, provided that 
there is adequate help to carry on. 
Given enough help, and with proper 
co-ordination it is possible to obtain 
better service for funds expended. 


Assistants Required 
The number of help is usually 
figured on bed capacity, physical fa- 


_ cilities, work output, activity of the ~ 


institution and other factors. The 
goals desired are important. Anyone 
with slight background can count out 
pills, but the opportunities for other 
services: for education, for expanded 
service to other departments, for 
increasingly better patient care, for 
better consulting services to the 
medical and nursing staff, the chance 
to effect economies by manufactur- 
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ing rather than buying; these, if 
they be our aims, and logically they 
should be so, require enough good 
pharmaceutical help and a Chief 
who has sufficient time to direct 
and channel these activities proper- 
ly so as to make the best use of the 
time and energy of the help. 

The newer concept in most of the 
larger hospitals is to have just 
enough help to enable the Chief 
Pharmacist to function as Chief in 
fact as well as in name. Assistants 
allow him to carry on his special 
functions while the daily routine 
activities are taken care of, whether 
he is there or not. This does not im- 
ply that he is out shopping or en- 
gaging in useless philosophical re- 
search. However, he could be study- 
ing the determination of a newer, 
better method of drug distribution, 
formulating a better antiseptic than 
he is now using, or any one of a 
dozen improvements which are nor- 
mally impossible to obtain in the 
routine workday. The Chief should 
have enough time to carry on his 
study functions properly but there 
should be no neglect of any routine 
activities. There are so many desir- 
able activities that the Chief must 
have the help and the time to do 
them. The pharmacy department is 
as valuable to the institution as the 
quality and quantity of the services 
it renders. 

The pharmacy in a progressive, 
Class A, teaching institution must 
be more than just a pill-peddling 
business. Lectures to the nursing 
staff and bulletins to the floors on 
all new drugs are as important as 
the prompt delivery of baskets to 
the floors. Intelligent and thorough 
narcotic and barbiturate control is 
time-consuming, but certainly 
worthwhile. Anyone can buy drugs. 
To buy well and to maintain proper 
inventory and stock control is an- 
other story. It requires time, but 
again it is worthwhile. Many other 
valuable and necessary activities 
such as formulary work, up-to-date 
price files, stock control plans, im- 
provement of buying records, pro- 
cedure manuals, formula book and 
research on improved formulae, in- 
spections of nursing floor drug cab- 
inets on a regular schedule, relabel- 
ing and inspection of labels on all 
drugs, revising obsolete methods, 
preparations and forms — these are 
all things that may be neglected be- 
cause of the lack of help. 

There is a direct relationship be- 
tween the number of assistants re- 
quired and the quality and extent of 
the service rendered. An important 
factor to be considered when the 


number and the quality of the staff 
is being decided upon, is that more 
untrained hands do not substitute 
adequately for licensed pharmacists 
If the workload, scheduling, anc 
legal requirements calls for a min- 
imum of three pharmacists to oper- 
ate properly, then additional stu- 
dents or technicians will not replace 
the pharmacists. Assistants can anc 
should be worked in, wherever 
possible, to complement the staff, 
and to make fullest use of the skil 
and professional background of the 
pharmacists, who often do non- 
professional and non-skilled work 
that a lower paid technician or ever 
a mechanical gadget could do as 
well or better and cheaper. Giver 
the necessary core of qualified, li- 
censed pharmacists any number o! 
internes, graduate students, or tech- 
nical assistants can do the bulk of 
the routine work, and can be inte- 
grated into a smooth running staff. 


Operational Research 

Methods improvement is called 
“Operational Research” in profes- 
sional circles. It is simply experi- 
mentation to improve the jobs we do 
daily. This is one of the special 
functions of the Chief Pharmacist. 
We often overlook opportunities 
that are all around us — chances to 
serve other departments in the hos- 
pital. We should never lose sight of 
the fact that we are part of a team 
of many departments. We should fit 
into the overall picture. The study of 
safety measures, the proper use of 
drugs, the abuse or overuse of drugs, 
eliminating waste, and setting up 
controls and specifications for drugs 
is an important function of the Chief 
Pharmacist. His position on the 
Pharmacy and Therapeutics Com- 
mittee and his advisory capacity to 
the Medical Board and Administra- 
tion should enable him to carry on 
to fruition many of his ideas which 
may need the help and approval 
of the Medical Board and Adminis- 
tration. By the same token he is 
also the instrument through which 
the wishes and aims of tiie 
Pharmacy and Therapeutics Cor- 
mittee are carried out. 

He is the consultant in phar- 
maceutical matters to the nursiig 
department because of his knowl- 
edge in the use and distribution of 
drug supplies. The ever-increasi 1g 
flow of new medicinal products cre- 
ates another problem for the busy 
physician, the interne and the nur:e, 
who must look to the pharmacist to 
supply them with information on 
these new drugs. Finding the source 
Please turn to page 105 
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Delight Appetites with 


Turkey Leftovers 


Turkey Loaf 
25 Servings 
114 lbs. fresh ground veal 3 tsp. salt 
114 lbs. fresh ground pork 1% tsp. pepper 
3 ibs. turkey meat, left over 6 tbsp. chopped parsley 
minced 6 eggs, beaten 
3 «. bread crumbs 1% qts. milk 
Procedure: 
Combine ingredients in order given. Turn into loaf 
pans and bake over water (place loaf tin in tray of 
water) at 400° F. for 40 minutes. 





Turkey a la King 
(Margery Trott, Wayne University) 
6 qts. turkey meat, cubed 2 c. turkey fat 

coarsely 3 gals. medium white sauce 
1 qt. frozen peas 1 ec. or 12 to 16 egg yolks 
21% to3c. chopped onions 4 tbsp. salt 
1 ec. chopped green peppers To taste—pepper 
1 c. pimientos 
Procedure: 

Prepare turkey meat. Cook peas. Cook onions, green 
peppers, pimientos in turkey fat. Make white sauce, us- 
ing turkey fat. Substitute turkey stock for half the milk. 
Beat egg yolks slightly and add a small amount of white 
sauce carefully. Then combine with all of white sauce. 
Cook over hot water a few minutes. Combine vegetables 
and turkey with the hot white sauce mixture. Allow to 
stand in bain marie or over hot water one-half hour. 
Season and serve over biscuits, toast or crisp noodles. 





Turkey Rice Soup 
(Margery Trott, Wayne University) 
4 gals. turkey stock 4 ce. rice 
1 qt. finely diced onions 1% ce. turkey fat 
3 qts. finely diced celery 3 c. flour 
2 qts. finely diced carrots 1 c. chopped parsley 
Procedure: 

Heat stock to boiling. Add vegetables to stock and 
cook slowly. Cook rice and add to stock and vegetables. 
Mix fat and flour and add. Cook ten minutes longer. 
Remove from stove and add chopped parsley before 
serving. Yield: 6 gallons or ninety 8-ounce servings. 
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YOU CAN TELL 
THE DIFFERENCE 
BY THE FEEL... 


THE BRUSW 


ANCHOR AW Nylon 
SURGEON'S BRUSH 


Tough ... Guaranteed to withstand more than 400 
autoclavings 


Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 1% oz... . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention . . . designed for efficient use in 
Anchor’s modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 


Order by the dozen or gross from your hospital sup- 
ply firm... today! 


Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s 
Brush Dispensers 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinois 


For more information, use postcard on page 113, 
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Stainless Steel 
Dressing Cart 
1218-S 


-——— ese st a eercoee ean censceeedy 


SPECIFIED MORE AND MORE! 


HERE IS WHY: 


e Functional Design 
© Quality Construction 
e Durability 
e Fast Delivery 
These and many other features are 
combined to make WILSON today’s 
outstanding buy in stainless and 
aluminum hospital furniture. 


Our Equipment Is Distributed Exclusively 
Through Reputable Dealers. 


Anesthetist Stools 
Anesthetist Tables 
Arm Immersion 
Stands 
Bassinets 
Basin G Arm 
Immersion 
Stands 
Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 
Foot Stools 
Glove Racks 
Instrument 
Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 
with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 
Nurses Work 
Tables 
Observation 
Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 


‘Sponge 


Receptacles 


\ Vi | EY TN Stainless Steel and Welded 
\ Aluminum Alloy Equipment 


MANUFACTURING CO. % COLUMBUS, GEORGIA 


The name WILSON means—the highest qual- 
ity materials and the most modern manufac- 
turing methods have been used... and on 
all operating room equipment, the finest type 
casters—ball bearing, soft rubber, noiseless, 
electrically conductive. 


Tray Carts 
Treatment 
Cabinets 
Treatment Chairs’ 
Utility Tables 
Wall Stands 
Wheel Stretchers 
Work Tables 
Special designs 
built to your 
specifications 
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With a sharp boning knife and a 
little experience, a large 25-pound 
turkey can be completely cut up into 
its 16 natural parts in less than five 
minutes. Shallow roast-poaching 
pans allow four turkeys to be cooked 
in the same oven space usually re- 
quired for just two whole-roasted 


1 
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Turkey 


Portion 


Control 


® TURKEY, ONCE A special-occasion 
luxury meat, has rapidly become an 
everyday menu-must in progressive 
hospitals across the nations. 

In most hospitals turkey meat is 
permissible for all patients not on 
special or strict liquid diets, the 
white meat of turkey being allowed 
on soft or semi-solid diets. Since 
the purpose of these special diets 
is to provide easily digested foods 
of high nutritive value, turkey meat 
with its bland flavor and adapt- 
ability to different methods of cook- 
ing is a favorite. The only meats 
Permitted in soft diet are scraped 
beef, fish, sweet breads, and white 
meat of chicken and turkey. 

Elizabeth Tufts, head dietitian of 
Wesley Memorial Hospital, Chicago, 
explains that turkey can be added 
to any diet that allows chicken, and 


birds. 


can be used for general, soft, low 
residue, and other diets; in fact, it 
can be served on any diet except 
those particularly prescribed for a 
special condition. 


Popular With Patients 

A study covering four major hos- 
pitals showed turkey ranked first in 
popularity with patients in two of the 
hospitals and second in the other 
two. In fact, 90 percent or more 
of all patients liked turkey. 

Economy-minded dietitians take 
further pleasure in planning for 
turkey when cost and yield are 
compared with other meats. And 
new methods of cooking turkey 
make it easy to handle in the 
kitchen. 

There are some kinds of turkey 
cookery which are especially adapt- 
able to hospital procedure and de- 


To bone the breasts in roast-poach- 
ing, score the skin along both sides 
of the keel. Cut flesh away from 
the breast bone by following con- 
tour of the bone. By cutting with 
knife flat against the keel bone, a 
minimum of meat is left on the bone 
and cutting is expedited. 


mands. One of the most revolu- 
tionary is roast-poaching. This is a 
combination of roasting and poach- 
ing after the bird is deboned. In 
this method, boneless breast and 
thigh rolls and often the main 
wings and drumsticks are prepared 
for roasting. Other parts are sim- 
mered in a kettle on top of the 
stove until the meat is tender 
enough to be pulled from the bone. 

The boneless rolls and parts for 
roasting are placed tightly together 
in a shallow pan to help the mois- 
ture. The skin, drawn securely 
around each roll, serves the same 
purpose. Instead of being limited to 
roasting only two large turkeys to 
an oven, the new method permits 
the roasting of four to an oven. 
Temperatures range from 325° to 
340°. Because the pieces roast rapid- 
ly, the cooking time is only about 


Courtesy of National Turkey Federation, David W. Evans and Associates 
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half that required for a whole tur- 
key roasted at the same temper- 
atures. (In this fact lies the secret 
of higher yields and more succulent 
meat, since the cut-up turkey is 
cooked in shorter time, right in its 
natural juices, and does not dry 
out as much as the whole-roasted 
turkey.) 

After the turkey roast rolls have 
browned, they are turned and a 
little water is added to the pan. 
They are then roasted for about two 
to two and a half hours or until 
done. Boneless rolls are easily 
sliced by machine any time after 
they are cooked. 

In the meantime, the other parts 
which are not roasted are placed 
in a large kettle and are boiled or 
simmered until the meat is easily 
pulled from the bone. This meat 
may be used for salads, turnovers, 
pies, croquettes, and other dishes. It 
may also be packed with jellied 
stock from the simmering proce- 
dure, compressed, and frozen for 
later use. 

The abundance of sliceable meat 





we. 


obtained from the _ roast-poach 
method gives an additional advan- 
tage for controlled slicing and 
weighing necessary in diet planning. 

If infrared lights are used to keep 
the meat hot until served, care 
must be taken not to dry the food 
out in the dry heat. A moistened 
cloth over the sliced meat will often 
help. 


Better Portion Control 

A method of better portion con- 
trol can also be applied to whole- 
roasted turkeys. This requires em- 
ployment of correct kitchen-carving. 

Once removed from the roasted 
carcass, sliceable meat should be 
wrapped in foil or waxed paper 
and chilled or “firmed up” in the 
refrigerator for easier slicing. When 
the breast is ready for slicing, re- 


he turkey log or boneless roll—A boneless meat, oven- 
roasted in its own natural skin, this select parcel of 
turkey meat is easily sliced for either hot or cold serv- 


move the skin. The skin is ground 
or chopped for stock and gravy or 
as additional flavor for whatever 
dish it is used in. Breast meat may 
be hand or machine sliced. The ma- 
chine is preferred for accurate por- 
tion control. 

The remainder of the carcass may 
be steamed or heated in moisture 
so that any meat left is easily re- 
moved. Pour the cooled, con- 
centrated stock gained from boiling 
the skin over the meat trimmings 
which take up moisture and flavor 
from the stock. Hold in the refrig- 
erator at least one hour longer be- 
fore using. 

Gizzards and hearts are used in 
stock or gravy. Livers are used for 
specialty dishes and are either 
chopped or sauteed. 

Covering sliced meat with waxed 
paper or aluminum foil prevents 
loss of moisture or absorption of 
flavors from other products in the 
refrigerator. This is important in 
maintaining quality. 

Chilling the breasts and thighs 
before slicing helps to prevent 


ie 


breaking of the chunks and assists 
in obtaining clean, even slices of 
greatest area. 

Meat that is overcooked or dried 
to the bone may be moistened by 
soaking in turkey stock, soup or 
broth. As with any other meat, all 
parts of the turkey must be used 
in order that a full profit may be 
realized. 


Kitchen-Pressed Loaf 

A third method of preparation 
employed effectively in some hos- 
pitals is the use of dark and white 
meat together in the kitchen-pressed 
loaf. After the turkey has been 
cooked (either by whole roasting 
or the cut-up cookery) and all 
sliceable meat has been removed 
from the carcass, the remaining 
meat is stripped from the bones 


while still hot. These pieces 
(except giblets) are packed length- 
wise in alternate layers in a regular 
pullman pan — white meat first, 
then dark meat — to make a cross- 
section portion when the molded 
meat is sliced. 

As the layers of meat are placed 
in the pullman pan, they are basted 
with stock consisting of one quart 
turkey broth and two ounces clear 
gelatin. The stock is cooled to room 
temperature but not jellied. 

After placing the saturated parts 
in the pan, the remainder of the 
stock is added to thoroughly cover 
the meat. A flat object with pres- 
sure applied is used to set the meat 
into a loaf. The pressed mold is 
placed in the refrigerator for three 
or four hours to set. After that, 
it is removed from the pullman pan 
and sliced by machine or hand into 
desired portions. 

A fourth method recently devel- 
oped assures absolute portion con- 
trol. This is the turkey ‘log” or 
boneless roll. These logs and other 
variations consist of light, dark or 


All portions for braising are browned either on top of 
the stove in a pan, or in deep fat. Some of the thinner 
portions, such as fillets and wings, may be cooked com- 
pletely by frying if desired. 


mixed turkey meat in_ separate 
loaves. 

The boneless meat, rolled in its 
natural skin, is over-roasted in 
plastic or foil or may be cooked 
unwrapped. These select parcels of 
turkey can be easily sliced, hot or 
cold, for hot or cold service. There 
is positively no waste in this proc- 
ess. Boneless rolls are used satis- 
factorily by an increasing number 
of hospitals, and finds special favor 
where storage space is a paramount 
problem. 

Whatever method of turkey cook- 
ery is employed, portion costs are 
low because turkey, when properly 
cooked, yields a high percentage of 
usable meat. And turkey on the 
hospital menu is a mouth-watering 
invitation to healthful eating. s 
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| “planned work flow’ promotes 
von sucenorsuis MM Kitchen staff productivity 


award-winning 
food service 


einen AT BETH-EL HOSPITAL, BROOKLYN, N. Y. 


STAINLESS STEEL DISH TABLES. in dish pantry. Work 
top and raised rolled edges form a continuous, 
crevice-free surface to assure maximum cleanliness. 


COOKING SECTION, MAIN KITCHEN: Food conveyor traffic flows rapidly around this section 
in a counter-clockwise direction. Ample work surfaces are provided by the generously-propor- 
tioned cooks’ tables. Note seamless work tops, rounded corners, welded tubular undershelves. 


@ Careful planning, based on work flow studies, is the key factor in the 

successful operation of Beth-El Hospital’s food service installation. Both 

layout and equipment have been designed to function like a factory pro- 

duction line in serving approximately 50,000 meals per month. Large work 

areas with wide traffic aisles ensure rapid work flow and increase the pro- 

ductivity of kitchen labor. The modern stainless steel equipment embodies 

important features of utility and sanitation. These not only facilitate the é, : a 

overall operation, but reduce cleaning and maintenance costs as well. S60 SEMMMEET ~ Cheep: f-sentibamner andiiias 
Service to patients is provided through a decentralized system. steel pot and pan sink. Compartments, drainboard 

Electrically-heated food conveyors are wheeled around the island cooking — and back splash form one continuous crevice-free sur- 

section in a counter-clockwise direction. They are loaded with foods at face simplifying cleaning. The sliding tray permits 

: ; : ? placing of pots at convenient work height. 

the cooking center, bakery and finally the daily stores section. Then, they — : 

are taken to individual floor pantries where set-up trays are loaded and © e/ / 

placed in tray carts for distribution to patients. Each floor pantry is com- 

pletely equipped with short order units, refrigerators, dish storage and 

washing facilities. ndoibias 
This installation, winner of a Merit Award in 2 recent Institutions Food 

Service Contest, was designed and equipped by S. Blickman, Inc. You, too, 

can attain top efficiency and economy in your dietary department by 

installing “Blickman-Built” equipment. 


me, Send for illustrated folder describing Blickman-Built Food Serv- 
ice Equipment — available in single units or complete installati 





STAFF CAFETERIA accommodates visitors as well as 
hospital employees. Pass-through refrigerator at rear 

S. Blickman, Inc., 1601 Gregory Ave., Weehawken, N. J. provides access to kitchen, eliminating waste motion 

and cross-traffic. Counter top is of stainless steel. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


WoW 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 
You are welcome to our: exhibit at the Association of Operating Room Nurses Convention, Hotel Statler, Boston, Mass., Booth 
Nos, 28 and 29, Jan. 30-Feb. 1. 
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monthly menus 


Sunday 


Monday 


Tuesday 











Breakfast 


Lunch 


Dinner 


Pineapple juice 

Hot or ready to eat 
cereal 

3 minute egg 

Toast croutons 


Ham steak 

Marshmallow yams 

Julienne green beans 

Crisp Celery and 
carrot -sticks 

Ice cream-strawberry 
sc. 


Cream of pea soup 

Turkey salad on 
tomato slices 

Bu. cauliflower 

Cornmeal muffins 

Fresh fruit gelatine 


Grapefruit sections 

Hot or ready to eat 
cereal 

3 minute eggs 

Toast sticks 


Salisbury stick 

Oven browned 
potatoes 

Creole eggplant 

Banana nut salad 

Jelly roll 


Vegetable beef soup 
Sliced luncheon meat 
Macaroni salad 
Fresh peas 
Mincemeat stuffed 
baked apple 


Tangerine 

Hot or ready to eat 
cereal 

Omelet 

Raisin toast 


Lamb stew-parsley 
dumplings 

Wilted lettuce 

Apricot blueberry 


sal. 
Burnt sugar layer 
cake 


Alphabet soup 
Spiced tongue 
Potato chips 
Tossed vegetable 


R. A. cherries 








Breakfast 


Lunch 


Dinner 


Dried fruit compote 

Hot or ready to eat 
cereal 

Oven french toast 
syrup 


Beef pot pie 
Asparagus spears 
Red cabbage slaw 
Lemon chiffon 
pudding 


Vegetable soup 
Devilled eggs 
Baked potato 
Grapefruit avacado 
salad d 
Raspberry crisp 





Pineapple juice 
Hot or ready to eat 


cereal | 
Sticky cinnamon 


Turkey pie with 
biscut topping 

Mexican corn 

Bu. brotcoli 

Sliced tomatoes on 
lettuce 

Baked pears 


Cream of potato 


soup : 
Frizzled dried beef 

and eggs. 
Baby green limas 
Citrus fruit salad 
Walnut surprise squares 





Chilled veg. juice 

Hot or ready to eat 
cereal 

Oven french Toast 

Preserves 


Long island ducklin 
Duchess potatoes ” 
eg. en casserole 
Lettuce hearts- 
French dressing 
Maple nut ice cream 


Hearty split pea 
soup 
Shepherds pie 
Brussels sprouts 
Fruit laver salad 
R. A. cherries 











Breakfast 


Lunch 


Saked apples 

Ilot or ready to eat 
cereal 

Bacon curls 

Cinnamon toast 


Broiled liver slices 

Escalloped potatoes 

Diced harvard beets 

Orange slices on 
endive 

Pears on ginger- 
bread 


Cream of tomato 


soup 
Chicken, chop suey 
Fluffy rice 
Chinese noodles 
Lettuce-russian dr. 
Peeled apricots 


Prunes with lemon 

Hot or ready to eat 
cereal 

Canadian bacon 

Toast 


Grilled sweetbreads 
Steamed potatoes 
7-minute cabbage 
Orange pinwheel 
on romaine 
Gingerbread 


Clear tomato soup 
Macaroni au gratin 
Jul. green beans 
Crisp relishes 
Chocolate pudding 


Pink grapefruit half 

Hot or ready to eat 
cereal 

Pecan coffee cake 


Roast beef 
Browned paprika 
potatoes 
*, K. corn 
Date roll, wh. er. 


Tepper pot soup 
Cold sliced ham 
Au gratin potatoes 
Baby green limas 
Peach celery sal. 
Nabiscoes 








Breakfast 


Lunch 


Dinner 


Banana slices 

Hot or ready to eat 
cereal 

Poached egg on toast 


Pot roast of beef 
Bu. noodles 

Fresh green beans 
Stuffed prune salad 
Marmalade bavarian 


Cr. of celery soup 
Jellied veal loaf 
Potato chips 

Peach cherry sal. 
Cocoanut layer cake 





Kadota figs 

Hot or ready to eat 
cereal 

3 minute egg 

Toast 


Swedish meat balls 
Potatoes ay gratin 
Broccoli 
Macedoine salad 
Fresh fruit cup 


Chicken noodle soup 

Cr. ham and peas on 
biscuits 

Frozen fruit salad 

Mincemeat tart 





Kadota figs 

Hot or ready to eat 
cereal 

Omelet 

Raisin toast 


Lamp chops 
Parslied potatoes 
Cr. peas and carrots 
Romaine salad 
Cherry cobbler 


Cream of mushroom 
soup 

Stuffed gr. peppers 

Wax beans 

Tossed fruit salad 

Pompadour pudding 











Breakfast 


Lunch 


Dinner 





Applesauce 

lot or ready to eat 
cereal 

Canadian bacon 

Toast 


Baked ham : 
Sweet potato surprise 
Peas supreme 
Cranberry, apple, 
orange relish 
Neopolitan ice cream 


Beef broth. 

Spaghetti-tiny meat 
balls 

Crusty rolls . 

Shredded lettuce-oil 
dressing |. 

Fruit cocktail 





Orange slices 

Hot or ready to eat 
cereal 

Crisp bacon 

Toast 


Veal paprika with 
mushrooms 
Parsley potatoes 
Baby green beans 
‘Tossed fruit salad 
Apple betty de luxe 


Alphabet soup 

Hearty meat and 
vegetable salad 

Potato sticks 

Esc. tomatoes 

Cabbage pepper 
slaw 

Pineapple snow pud. 





Banana slices 

fot or ready to eat 
cereal 

3 minute egg 

Toast 


Baked Va. ham 
Glazed _ sw. pot. 
far v. beets 
Peach cot. cheese 


salac 
Bread pudding 


Cr. tomato soup 
Corn 'n meat ball 
ie spinach 
-arrot celery sal. 
Mixed cherry cup 
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Wednesday 


Thursday 


... January 1956 


Friday Saturday 





Apricot nectar 

Hot or ready to eat 
cerea 

3 minute egg 

Toast 


Liver fricasse 

Paprika potatoes 

Quartered fresh 
carrots ; 

Celery cabbage rings 

Cherry puff-cherry 
sc. 


Chicken rice soup 

Barbecued beef on 
bun | 

Tangerine, pear, 
grapefruit salad 

{ced graham crackers 








Cherry juice 

Hot or ready to eat 
cereal 

Crisp bacon 

‘Toast 


Roast lamb-mint jelly 


Pittsburgh pot. 
Swiss chard 
Waldorf salad 
Graham cracker ba- 
nana ice box cake 


Consomme 
Baked Turkey 
croquette 
Asparagus cuts 
Beet egg salad 
Ambrosia 





Honey baked apple Kadota figs 

Hot or ready to eat Hot or ready to eat 
cereal cereal 

Shirred egg Crisp bacon-toast 


Toast 

Short ribs of beef 
Parsley potatoes 
Baked potato Baked squash 
Dutch spinach Lettuce - 1000 is. 
Crisp cauliflowerettes dressing 
Sponge cake Cherry ice cream 


Fsc. oysters 


Lentil soup Cream of spiyach 
Egg salad sand. soup 

Corn pudding Hamburg on bun 
Stuffed date salad Potato chips 

Bartlett pears Tellied veg. salad 
Marshmallow sponge 











lended juice 

}lot or ready to eat 
cereal . 

Biueberry muffins 


Pot roast of beef 
Mashed potatoes 
swiss chard 

Peach bon bon salad 
Strawberry shortcake 


Potato chowder 

Canadian bacon 

Ese. noodles 

1, pects 

Asparagus pimtento 
salad : : 

Peppermint tapioca 


Tomato ‘juice 

lot or ready to eat 
cereal : 

Whole wheat muffins 

Orange marmalade 


Roast turkey- 
dressing 

Mashed potatoes 

Mixed vegetables 

Golden fruit salad 

Chocolate .ice cream 


Oxtail soup 
Corned beef hash 
pattie-catsup 
Chef’s salad bowl 


Apple raspberry juice Breakfast cocktail 

Hot or ready to eat Hot or ready to eat 
cereal cereal 

Poached egg on toast Orange nut coffee 


: cake 

Baby white fish 
Oven browned Stuffed beef heart 

potatoes Esc. potatoes 
Creole eggplant Stewed tomatoes 
Curly endive salad Banana pineapple 
Choc. chip bread sala 

pud. Blackberry cobbler 


Clear veg. soup 

‘Tuna fish salad 

Stuffed baked 
potato 

Wax beans 

Banana gelatine 
salad | 

Marguerites 


Potato ribble soup 
Cheese noodle cas. 
with crisp bacon 
Asparagus salad 
Assorted grapes 





Sanana slices 

Hot or ready to eat 
cereal 

Shirred egg 

‘Toast 


Mock dram sticks 
Riced potatoes 
Glazed hubbard 
squash 
Asparagus bundle 


sal. 
Cranberry bavarian 


Chicken bouillon 
Eggs a la goldenrod 
on toast points 
Carrot raisin salad 
Peach cornflake 

crunch 








Purple plums 

Pineapple tidbits 

Hot or ready to eat 
cereal 

Bacon curls 

Toast 


Broiled chicken 
Bu. rice 
Harvard beets 
Corn relish 
Lime sherbet 


Scotch broth 

Omelet with mush- 
room sauce 

Molded cranberry 


salac 
Sliced peaches 


Orange juice ‘Tomato juice 

Hot or ready to eat Hot or ready to eat 
cereal cereal 

Poached egg on toast Scrambled ex 

‘Toast 

Steamed lake trout 

Potato puffs 

Spinach with lemon 

Pineapple ring salad Brussels sprouts 

Apple tapioca- Shredded carrot 
meringue raisin salad 

Baked custard 


Veal steak 
Baked potato 


Clam chowder 
Open faced sanid- Corn chowder 
wiches Fresh fruit plate 
Creamed veg. with cot. cheese 
_casserole Sweet sour beans 
Cinnamon vear-cream Pocketbook rolls 
cheese salad Rainbow gelatine 
Angelfood surprise 














Grapefruit half 

Hlot or ready to eat 
cereal 

Srcambled egg 

Raisin toast 


Cubed steak 

Mashed potatoes 

Ford hook limas 

Cinnamon apple 
salad 

Floating island 


Cream of veg. soup 

Meat and cheese 
platter 

Hot potato salad 

Tomatoes on endive 

Purple plums 


Orange juice 

Hot or ready to eat 
cereal 

3 minute egg-toast 


Breaded veal cutlet 
Steamed potatoes 
Minted carrots 
Lime krisp salad 
Peach tapioca 


Oxtail soup 

Stuffed cabbage, 
russian style 

Pineapple-cucumber 
salad 

Apple dumpling- 
hardsauce 


Mixed fresh fruit Grapefruit half 

Hot or ready to eat Hot or ready to eat 
cereal cereal 

Omelet Scrambled egg 

Toast Toast 


Halibut steak 

Stuffed baked pot. 

Cauliflower 

Tellied beet and 
celery salad 

Lemon grapenut puid. 


Minute steak 

Esc. potatoes 
Pimiento cauliflower 
Assorted relishes 
Steamed pudding 


Dixie chowder 
Curry of chicken 
Fluffy rice 
Stuffed celery 
Fresh fruit cup 
Sugar cakes 


Ilearty barley soup 

Toasted cheese rolls 

Cream style corn 

Tossed spinach sal, 

Rhubarb betty- 
hard sauce 














Recipe of the Month CHERRY COBBLER 





; Make Y% recipe Baking Powder Biscuits (Breads. 
Ye cup more shortening and 1 cup sugar. 

; Drain the cherries and heat the juice to boiling. 

- Mix the sugar and cornstarch and sift into the boiling juice. 


jin ag thickened and there is no starchy flavor (about 25 


- Add the cherries and lemon juice. 
- Pour 4 of cherry mixture into each i iscui 
pan. Cover with b 
dough which has been rolled to 1/3-inch hicks snd bee 
orated to allow escape of steam. Brush the crust with milk. 


- Bake in hot oven (400°) about 20 minutes or until crust is a 
golden brown. 


7. Cut in squares and serve with whipped cream. 


1), adding PORTIONS: 48 (2 pans, cut 6 x 4 each). Size of pan: 14x 9 
x 2 inches. 








Ingredients We. or Amt. Measure 


Cherries ..............+.14% No. 10 cans coven AQ qt. 
ME ss ic de gids Wide cance abe Sepcccescccccecl eg Gt 

poner eae DOB cecetsccccccee 1 CHD 
eo-oratcal doaa A OCCLER | RE na , 
Baking powder . on 


ee EP REET CE, recipe .......... Y% recipe 
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Accounting-Record Keeping 
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Costs and Pounds 


» Institutional laundry records 


™® WHAT RECORDS are important for 
a laundry manager to keep? Of what 
value are these records and how 
should they be used? These are 
important questions to laundry man- 
agers for the keeping and under- 
standing of good records is the first 
prerequisite to good control. Good 
records, of course, must be ade- 
quate records which, when inter- 
preted and analyzed, report a situ- 
ation honestly, giving a clear picture 
of what is actually happening. The 
greatest danger with records is that 
they are sometimes misused indis- 
criminately as comparison yardsticks 
without full knowledge of their 
composition. 


Maintain Adequate Records — 
There are a number of areas in 
which laundry managers should keep 
adequate records, specifically these 
are: Cost Accounting, Production, 
Linen Control and Purchasing and, 
unless handled by some other de- 
partment, Maintenance and Person- 
nel. In order to clarify the meaning 
of the first paragraph let us take 
only one item in the Cost Account- 
ing area; namely, the Cost Per 
Pound, as an example of why we 


Mr. Stenberg is laundry linen manager 
at the Methodist Hospital of Brooklyn, 
New York. 
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need to interpret correctly the true 
meaning behind a figure. 

The cost per pound figure is one 
of the most widely used figures in 
the institutional laundry’s field. It is 
often used as a means of measuring 
a laundry’s efficiency and often 
when considering and comparing 
two or more laundries. It is made 
up of two parts, costs and pounds, 
which are common to all laundries. 
However, it would be difficult to 
find two laundries in which these 
items are compiled in the same way. 


Computing Poundage — Pounds, 
perhaps, is the easiest to under- 
stand when broadly used. However, 
it is important to have a knowledge 
of the component parts that go to 
make up the total pounds for they 
are directly related to costs. The 
total pounds are arrived at by total- 
ing the linen received from the 
various areas within a hospital. We 
are prone to think of pounds in 
terms of bed linens (bed sheets, 
pillow cases, draw sheets, bed 
spreads, bath towels and wash 
cloths), never realizing that the per- 
centage of this type of linen may 
vary greatly in different hospitals, 
depending on the hospital’s activi- 
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ties. The compiling of the linen 
processed varies with the type of 
hospital and its activities. 

Hospitals carrying heavy operat- 
ing schedules supplement this bed 
linen with such heavy articles as 
wrappers, drapes (often three or 
four thicknesses), special sheets, 
surgeon’s gowns, pants, jackets and 
scrub gowns. These linens are more 
difficult to dry and fold than ordi- 
nary linens and so cost more to do. 

Hospitals with busy x-ray, physi- 
co-therapy, cystoscopic, gynecologi- 
cal, obstetrical, pediatrics, out-pa- 
tient, research and_ educational 
departments add further to the vari- 
ance in the percentage of bed linen 
found in the total amount of soiled 
linen in the hospital’s bundles. This 
is one of the main reasons why the 
pounds per patient bed may vary 
all the way from nine to 18 in differ- 
ent hospitals. 

Since the cost to processing linens 
depends also on the type of soi‘ed 
linen handled it can be seen readily 
that the pounds plays an important 
role in the make-up of the cost per 
pound figure. 


Cost Item Complicated — The 
cost item is an even more compli- 
cated figure to understand because 
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ACCOUNTING 

Continued from page 102 

it is composed of so many different 
items. The business of a hospital is 
primarily patient care. In order to 
have good patient care many serv- 
ices are needed such as dietary, 
maid, aide, housekeeping, nursing 
and laundry services. 

However, due to the physical lay- 
out or for efficiency reasons, it may 
be best for a hospital to combine or 
intermix various parts of these serv- 
ices. For instance, the collection and 
distribution of linens, linen control 
and maintenance may best be 
handled by the laundry manager in 
one hospital while in another differ- 
ent combinations may be utilized. 
Laundry budgets are made up of 
just such items along with supplies 
and salaries. The exclusion or in- 
clusion of such a major cost item as 
linen replacement or maintenance 
would have a decided effect on the 
cost per pound figure. The cost item 
may or may not include such items 
as taxes, steam, electricity, water, 
rental space, depreciation, porter 
service or any number of costly 
items such as mattress covers, drapes 
and chaircovers. 

If it does, your cost figure will not 
be a good standard of measurement 
for comparison with another hos- 
pital’s laundry that does not. It 
seems quite clear then that the cost 
per pound figure may be composed 
of pounds and cost items which 
differ widely in various hospitals. 

Records are most useful and 
necessary to insure adequate con- 
trol in an institution’s laundry. How- 
ever, it is also important to under- 
stand the nature of their make-up 
in order to get a clear honest pic- 
ture of what is taking place. 8 





PHARMACY 

Continued from page 92 

of supply and essential information 
on new prescription products not 
yet listed in the various price books, 
catalogs or literature is a frequent 
problem. 

Supplying the nurses and physi- 
cians with the latest information on 
new drugs is fast becoming one of 
the major duties of the hospital 
pharmacy. Obtaining clinical or trial 
supplies of drugs not yet released 
for general distribution, and in- 
formation ‘about them, and storing 
them for safekeeping is another 
task, as is the routine job of an- 
swering the innumerable calls for 
desage and dilution information. 

orking with the nursing depart- 
ment to set up a good distribution 
and control system for drugs dis- 
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pensed to the floors is the job of 
the Chief Pharmacist. Setting up 
emergency antidotes for the Emer- 
gency Department, the Pharmacy 
and the ambulance service; check- 
ing the supplies of biologicals for 
proper dating and storage in the 
various labs, clinics and special de- 
partments; these all come into the 
province of the Chief Pharmacist. 
He must find the time to do these 
things. If he does not, they will not 
be done, since they are pharma- 
ceutical jobs, and no one else will 
assume responsiblity for them. 

The pharmacy can create a bot- 
tleneck by delaying delivery of 
drugs to floors, (resulting in delayed 
treatments, poor medicine, waste, 
and frayed nerves. Under proper 
supervision and good management, 
it can be a model of efficiency and 
the proper teammate to good nurs- 
ing care, good medical care, good 
general care which all add up to 
good patient care. a 





Census of Pharmacy 

™ LICENSURE STATISTICS for the 
calendar year 1954 and the Census 
of Pharmacy as of January 1, 1955, 
recently completed by the National 
Association of Boards of Pharmacy, 
provide the profession with an ex- 
cellent reference source and serve 
as a barometer for the upward trend 
in pharmacy. There were 108,990 
registered pharmacists in approxi- 
mately 52,802 pharmacies in the U. 
S. on Jan. 1, 1955. Of this number, 
95,993 were engaged in practice in 
51,690 retail pharmacies. An in- 
crease in the number of women in 
the profession is noted. In 1950, ap- 
proximately 5 percent of the regis- 
tered pharmacists. were women; in 
1955, this figure ‘increased to ap- 
proximately 6.1 percent. In 1950, on- 
ly 14.9 percent of the pharmacists 
were under 30 years of age; in 1955, 
approximately 18.0 percent were un- 
der. age 30. Quite interesting is the 
fact that the 40-49 year age group 
has remained constant, with the 
percentage remaining at 27.1 per- 
cent. However, there has been a de- 
cline in 1955 in the age 30-39 group. 
The percentage has fallen from 22.9 
percent in 1950 to 19.3 percent. The 
other age groups have remained at 
approximately the same levels. In 
1955, approximately 81.2 percent of 
all practicing pharmacists were 
graduates of colleges of pharmacy 
as opposed to only 73.5 percent in 
1950. While 1950 statistics show that 
only 34.5 percent had completed a 
four year course, the number had 
increased by 14.5 percent to 49.0 
percent this year. * 





“Are Washrooms 
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building 
CLEAN and 
INVITING ? 











A MANUAL OF PROPER METHODS 
FOR YOUR MAINTENANCE MEN 


Gives simple methods of keeping wash- 
rooms cleaner and more inviting . . . fully 
illustrated . . . easy to follow. Outlines 
daily jobs, materials and equipment needed 

. . also details weekly cleaning schedules. 
Tells how to clean porcelain, tile, concrete, 
marble safely. Organize work so less time 
is needed. Send for your copy today. 


Feel This new 


manual to help 
your maintenance 
staff keep wash- 
rooms clean with 
less effort. 


HUNTINGTON 
LABORATORIES 


Huntington, Indiana 


Send us a copy of your new Washroom 
Maint e Manual without obligation. 
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One Catherine St. 
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Prescribe ... 


ESTEY 
OPEN SHELF 
FILING! 


All your existing Hospital 
Records, now in file cabinets, 
can be filed in less than half 
their present floor space! The 
Estey Open Shelf Filing Sys- 
tem saves Space, Time and 
Money! 


Red Bank, N. J. 














ANOTHER 
HOSPITAL 


SELECTS 


GARB-EL 
For Sanitary Waste Disposal 


@ SANITARY DISPOSAL OF 
FOOD WASTE IS VITAL TO 
EVERY HOSPITAL KITCHEN, 
That is why the New England 
Deaconess has joined the growing 
list of hospitals using GARB-EL 
Disposal Equipment. GARB-EL 


NEW ENGLAND DEACONESS HOSPITAL 
Roxbury, Massachusetts 


as 


SANITARY 7 
SAVES TIME ! 
SAVES LABOR } 

an 





effectively solves their food waste 
pow and reduces Kitchen Costs 

savings in time and J/abor. 
GARB-EL standard model handles 
up to 25 bushels of waste per 
hour. Fully automatic feed... re- 
quires no watching. 


Write or wire for details. 


POLAT Be: sae se N 
443 DELAWARE AVE., BUFFALO 2, N. Y. 


For more information, use postcard on page 113, 





NURSING 
Continued from page 87 


turnover rate is said to be 60 per 
cent per year, or 5 per cent per 
month. If there were 290 accessions, 
the accession rate is 58 per cent. If 
260 of the separations were resigna- 
tions, the resignation rate is 52 per 
cent. 

The United States Bureau of 
Labor Statistics defines the monthly 
pool of employees as all who worked 
during, or received pay for, any 
part of the pay period ending near- 
est the 15th of the month. A simple 
and common method of measuring 
the labor pool is to average the 
number of employees on the roll 
at the beginning of the period and 
the number at the end. For monthly 
rates it is appropriate to use the 
“midmonth pool,” which is the num- 
ber of workers paid for the pay 
period ending nearest the 15th of 
the month. 


Accession rates can be calculated, 
as shown above, by dividing the 
inflow of new personnel by the 
average work force maintained, but 
it is customary in industry to con- 
centrate attention on a more direct 
measure of the quality of supervi- 
sion and policy. This is the resigna- 
tion rate, or “quit rate” as it is 
called in factories. The “lay-off rate” 
is not of current interest in hospital 
nursing administration since almost 
all lay-offs are quite unavoidable, 
or perhaps non-existent. 

Under present conditions the dis- 
charge rate is too low to be worth 
calculating, this being symptomatic 
of the weak hiring power of the 
hospitals. A statistical indication that 
the nursing problem is being solved 
will be the rise of the discharge 
rate to normal proportions. This 
does not seem likely in the fore- 
castable future, perhaps not in this 
decade. 


Of course, one way to lend ob- 
jectivity to the necessary but often 
painful consultation with a super- 
visor who tends to solve all her 
problems by firing some one, is to 
show her the statistics on the dis- 
charge rate in her sector, com- 
pared with others, over a sufficient 
period of time. The same figures 
should be shown to any supervisors 
suspected of being overly lenient. 


® THERE IS NO limit to the good a 
man can do if he doesn’t care who 
gets the credit. 

Reprinted from The X-Ray Tech- 
nician. 
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FURNITURE 


Chair 


No. 420 


Spring or foam- 
rubber filled re- 
versible seat and 
back cushions. 

This style avail- 
able in matching 
sectional and sta- 
tionary davenport. 

Complete assort- 
ment of occasional 
tables. 


AMERICAN 


CHATR: COMPANY 


Me AON U FA 0. T UR ERS 
SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
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Where Electricity Mest Not Fail! 





Electric Plants 
Assure Light and Power 


Interruption of any important hospital service because 
electrical equipment can’t be operated, may endanger lives, 
Property, too, may suffer damage. 

Onan Emergency Electric Plants, available in sizes up 
to 75,000 watts, have the capacity to operate elevators, 
heating systems, ventilators, X-ray machines, lighting and 
all other essential equipment. Compact and dependable. 


SIZES & MODELS FOR EVERY NEED 


Available with exterior housing like 
the model shown, or without. Complete 
with necessary controls and _ instru- 
ments. Automatic line transfer controls 
available. 
= 
GASOLINE-POWERED MODELS 


Air-cooled: 400 to 10,000 watts. 
Water-cooled: 10,000 to 100,000 watts. 


Write for folder and FREE engineering assistance. 





For more information, use postcard on page 113. 
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The Case Against 


Windows in Storerooms 


® ACROSS THE country, hospital 
authorities are erecting new build- 
ings or additions to existing struc- 
tures. Most of them are interested 
in keeping capital costs down; and 
practically all hospital administra- 
tors are seeking methods of cutting 
operating costs. To all such, here is 
a suggestion: Build your general 
store room without windows. 

Preposterous? Why? Windows are 
built for four reasons: to let in 
light, to admit the outside air, to see 
out, and for architectural effect. 

Windows never admit enough light 
for 100% daylight of a large store- 
room; the light that comes through 
the windows will never reach to 
all the shelf spaces efficiently. You 
are therefore going to pay for elec- 
tric light anyway — the few addi- 
tional cents, or dollars perhaps, that 
you add to your electric bill by the 
dollars you save in omitting win- 
dows, will be inappreciable. 


Outside Air Not Wanted 

In many parts of the country, the 
outside air is rarely wanted. In the 
winter it is too cold; in the summer 
it is too hot — the inside air is 
usually more comfortable if the 
windows are kept closed. And in 
any case, the store-keeper will 
probably have two or three fans 
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cunning, if not an exhaust fan to 
take the hot air out of the store- 
room (and, what many people do 
not realize, exhaust fans are useless 
if doors and windows near by are 
open). In this day and age you may 
be planning to have your store- 
room air-conditioned, anyway, and 
then of course you will not want 
open windows. 

The store-room staff hasn’t time 
to look out windows, either. And 
where the view through the store- 
room windows is inspiring or artis- 
tic is, indeed, a rare situation! 

If one insists on the architectural 


effect of windows, glass block sec- 
tions built into the walls will pro- 
duce all that is needed of that. 

What need is there, then, for win- 
dows in a store-room” 

Windows cost money. Check with 
the contractor to see how much 
each window — frames, sashes, 
weights or hinges, locks and handles 
— costs plus the labor of interrupt- 
ing the wall for window spaces, as 
compared with laying the bricks 
continuously and in many store- 
rooms the windows require, at con- 
siderable cost per window, metal 
grills for protection (and grills cut 
out a lot of light). 


Windows Costly 

Perhaps this cost saving will not 
be as much as the cost of air-con- 
ditioning equipment. Perhaps not — 
but every store-room that is not air- 
conditioned should have a walk-in 
refrigerator, and the saving possible 
on that cost would probably provide 
a part of the air-conditioning cost. 

And when the cost of storage of 
supplies is calculated, the wall 
space, which would otherwise have 
to be devoted to windows, will give 
relatively cheap storage space. That 
will have expense — hidden, per- 
haps, and not itemized on_ the 
monthly financial statement — but 
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Here’s a timely answer to the need for reducing labor costs ~ 


am a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
wile if required, and picks up — all in one operation! Maintenance 
; ’ men like the convenience of working with this single unit... 
with es -\E? r/ the thoroughness with which it cleans . . . and the features that 
2uch ie he 2A oe eee make the machine simple to operate. It’s self-propelled, and has 
shes, ie BE a positive clutch. There are no switches to set for fast or slow — 
idles Le slight pressure of the hand on clutch lever adjusts speed to 
upt- i: ' ba desired rate. The powerful vac performs quietly. 
ee Model 213P at left, for heavy duty scrubbing of 
im large-area floors, has a 26-inch brush spread, and 
cmb cleans up to 8,750 sq. ft. per hour! Finnell also 
con makes Scrubber-Vac Machines for smaller and 
netal larger operations, and in gasoline as well as 
; cut electric models. From this complete line, you can 
choose the size and model that’s exactly right for 
your job (no need to over-buy or under-buy). It’s 
= io 4 also good to know that you can lease or purchase 
| not Bi a eo ge a Scrubber-V ac, and that a Finnell Floor Specialist 
con- : * —s and Engineer is nearby to help train your main- 
ot — \ AE 2 tenance operators in the proper use of the machine 
aire ’ ' Je ; and to make periodic check-ups. 
a an so J ; ee For demonstration, consultation, or literature, 
ae ae ‘ phone or write nearest Finnell Branch or Finnell 
vide (Powsler Dispenser System, Inc., 2701 East St., Elkhart, Ind. Branch 
cost. and Level Cable Wind Offices in all principal cities of the United States 
ge —EoO are accessories) and Canada. 
Ww 
have 
give 
That . BRANCHES 
re TA ee ee iver) See 
be : aoe PRINCIPAL 
. but “Onigiuators of Power Scrubbing and Potishing Machines CITIES 
{ENT JANUARY, 1956 


For more information, use postcard on page 113. 
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Thermosiaiic Shower Control 


Manufacturer’s Description: 

® THIS RECTANGULAR DIAL in two- 
tone chrome finish is a dramatic 
departure from the conventional 
round dial. The fittings, designed to 
reduce installation cost and improve 
appearance, are located behind the 
dial, and simplify the piping and 
tile work—only one hole in the tile 
wall instead of the usual three or 
four. 

Circle 101 on mailing card for details. 


Cardiac Defibrillator 
Manufacturer’s Description: 

® IN THIS MODEL output-voltage 
settings of 185 and 220 volts have 
been added to the previously avail- 
able series of values to facilitate de- 
fibrillation of enlarged hearts. In 
order to make the new voltage range 
available to present users, an aux- 
iliary transformer unit is being sup- 
plied to double the output of lower- 
voltage defibrillators. Another ac- 
cessory, for research and special 
purposes, can be added to standard 
instruments to provide a continu- 
ously-variable output-voltage range 
in addition to the step-wise settings. 
Both of these units are usable with 
all types of defibrillators. 


Circle 102 on mailing card for details. 
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Emergency Lighting 

Manufacturer’s Description: 

® THESE COMPACT, self-contained 
emergency lighting units have a 
built-in relay system which auto- 
matically illuminates two seal beam 
floodlamps the instant normal light- 
ing is interrupted. The unit, includ- 
ing the floodlamps, measures 1114” 
x64%” x 144%”, weighs 13 pounds 
less battery and bears a 30-month 
factory warranty. No installation or 
special wiring is required, since the 
unit is furnished with a six foot 
rubber cord and plug which can be 
plugged into any 110-115 AC outlet. 
A red pilot light, using an economi- 
cal neon bulb, burns continually to 
show that current is connected. 
Built-in test equipment, consisting 
of a momentary toggle switch and 
voltmeter, tests both battery and 


tt 


Circle 103 on mailing card for details. 


Steel Wool Package 
Manufacturer’s Description: 

® DESIGNED TO SAVE storage space, 
this package measures 1514” x 5” x 
234”. A perforated sleeve enables 
the user to easily break the sleeve 
into two parts, permitting storage 
of the product in either the full 16 
pad sleeve or two 8 pad half sleeves. 

Circle 104 on mailing card for details. 





The appearance of a new prod- 
uct in this department does 
not necessarily imply its en- 
dorsement by HOSPITAL MAN- 
AGEMENT. 











Low-Voltage Coffee Maker 


Manufacturer’s Description: 

® OPERATING ON A 110 volt AC line, 
this unit can be plugged into a 
standard wall outlet with no addi- 
tional wiring. The device automati- 
cally heats its own water; brews 
the coffee; fills the serving decanter; 
then shuts itself off. Brewing time 
is about 34% minutes for each half 
gallon. The unit has a capacity of 
approximately five gallons per hour 
if hooked up to a cold water line, 
more if connected to a hot water 
supply. 

Circle 105 on mailing card for details. 


Odorless Wall Paint 
Manufacturer’s Description: 

™ ROOMS ARE ready for occupancy 
in a little more than an hour when 
this odorless, non-allergic, non-toxic 
paint is used. The product applies 
easily with nylon brush, mohair 
roller or spray gun, covering wall 
surfaces evenly in just one coat. It 
dries thoroughly in an hour and can 
be touched up the same day or six 
months later without lapping or 
color variation. The paint is also 
completely washable. 

Circle 106 on mailing card for details. 


HOSPITAL MANAGEMENT 





Urological Instrument Cabinet 
anufacturer’s Description: 

s FOR THE FUMIGATION, disinfection 

and storage of urological instru- 

ments, this cabinet is constructed of 

sheet steel on a steel frame, crackle 

finished in lasting baked enamel. 
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Rubber casters and handles at each 
side of the cabinet facilitate ma- 
neuverability. Six movable trays are 
provided. The top three trays are 
sectioned for instruments and are of 
sufficient size and capacity for the 
storage of catheters. The bottom tray 
contains a compartment for a Sal- 
wen Formaldehyde Generator. The 
cabinet is 36” high by 24” wide by 
16” deep. 


Circle 107 on mailing card for details. 


Sterilized Irrigator 

Manufacturer’s Description: 

® THIS PYREX CONTAINER for water 
or irrigating fluids has a capacity of 
approximately 300 cc. and has an 
overall length of less than 14 inches. 
This permits its sterilization in small, 
office type sterilizers. 


Circle 108 on mailing card for details. 
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Improved Surgical Gloves 
Manufacturer’s Description: 

® LABORATORY TESTS have shown 
that it is Ozone, a very active form 
of oxygen caused by atmospheric 
conditions, which attacks rubber 
gloves at all stress points and weak- 
ens these points to such an extent 
that the gloves crack. Gloves made 
of a new, thoroughly tested com- 
pound are specially made to resist 
Ozone and thus withstand that 
cracking. 


Circle 109 on mailing card for details. 


Quiet Ventilation 





Manufacturer’s Description: 

™@ THESE FANS ARE available with 
two-speed or constant-speed direct 
drive totally enclosed motors. A 
large range of sizes are available 
with capacities from 535 cfm to 600 
cfm. A square mounting panel con- 
tributes to ease of installation. The 
models are protected with a long- 
lasting, attractive baked-enamel fin- 
ish. The fan guard, standard equip- 
ment, is of heavy polished wire. Air 
delivery ratings for the fans are in 
accordance with the standard test 
code for centrifugal and propeller 
fans and conform with the appropri- 
ate U.S. Department of Commerce 
commercial standard. 

Circle 110 on mailing card for details. 


Step and Handle 

Manufacturer’s Description: 

@ WITH THIS permanent fixture, 
hard-to-reach places become easily 
accessible without the use of heavy 
ladders or rickety stools. It elim- 
inates the danger of accidents while 
permitting the use of high shelves 
for storage. Storage space can be 
used with a maximum of efficiency. 
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Circle 111 on mailing card for details. 


Bed Light 

Manufacturer’s Description: 

® COMBINED DIRECT and _ indirect 
lighting is the primary feature of 
this hospital bed light, which com- 
bines all bedroom lighting facilities 
into one unit. Dual-tension, heavy- 
duty swivels allow 360° rotation of 
shade, retain constant tension, and 
operate smoothly at all times. Units 
are rigidly constructed. All moving 
parts are of die cast construction to 
withstand hard, constant use. All 
units are supplied with pull-switch. 


Circle 112 on mailing card for details. 
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Disposable Blood Donor Set 


Manufacturer’s Description: 

® READY FOR immediate use and 
completely disposable, this set is for 
use with vacuum collection bottles. 
The one-piece holder clamp makes 
one-handed stopper puncturing eas- 
ier, and a plastic extension on the 
intravenous needle permits a secure 
grip and facilitates venipuncture. A 
service tray makes for easy removal 
and easy dispensing. 

Circle 113 on mailing card for details. 


Glass Dispenser 

Manufacturer’s Description: 

®™ CUPS OR GLASSES (up to 15 dozen) 
are sanitarily stored, protected from 
chipping and breakage, and dis- 
pensed at convenient service level 
in this unit. As the top rack is 
emptied and removed, another 
automatically moves up and pos- 
tions itself at the ideal service- 
level. “Wrap-around” rubber bump- 
ers protect the stainless steel sides, 
and all-swivel casters provide max- 
imum mobility. 





Circle 114 on sailing card for details. 
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Fire Resistant Panelling 


Manufacturer’s Description: 

® CARRYING THE Underwriters’ Lab- 
oratories label, these daylighting 
panels have a flame spread rating 
of below 75, equivalent to the 
Building Officials Conference of 
American classification of “slow 
burning”. Molded of fiberglass and 
a permanently _ self-extinguishing 
polyester resin, the panels do not 
support combustion. In addition to 
this feature, the panels are shatter- 
proof and have the standard qual- 
ities of high strength, stability and 
load bearing characteristics. They 
are molded in flat sheets and in all 
standard building corrugations in 
lengths up to 13 feet and widths 
up to 42 inches. 

Circle 115 on mailing card for details. 


Steam Cooker 


Manufacturer’s Description: 

® DESIGNED WITH a lower, more com- 
pact cabinet base which puts the 
cooking compartments at a new, 
efficient working height, this ma- 
chine is available with compart- 
ments in two depths. One model has 
standard compartments which hold 
standard steam cooker pans and 
will cook up to four bushels of food, 
while the other has cafeteria-type 
compartments which hold as many 
as four 12” x 20” x 214” and two 
12” x 20” x 4” cafeteria pans in 
each compartment. The cooker re- 
quires a floor area of less than eight 
square feet. 

Circle 116 on mailing card for details. 


Denture Container 
Manufacturer’s Description: 
® THIS CONTAINER HAS a fresh, per. 
sonalized appearance. It is individ. 
ualized for the patient; both li 
and container provide a panel fa 
the patient’s name, room and be 
number, and the date. Done in a 
attractive green and white desig, 
the container fits nicely into th 
bedside table drawer and eliminate 
the possibilty of misplacing or eva 
losing dentures. 

Circle 117 on mailing card for details, 


Surgical Blade Packing 
Manufacturer’s Description: 

& THIS METHOD FOR packing surgica 
blades eliminates the need fo 
handling individually wrapped 
blades. Each box contains on 
gross of surgical blades in units 
of 24 unwrapped blades per clip 
The required number of blades, on 
to 24, can be removed easily from 
the clip and placed onto a rack am, 
which then is inserted into the 
sterilizing solution. The method i 
especially designed to reduce time 
and cost involved with individually 
wrapped blades. There are six clips 
per box, protected by rust inhibiting 
paper. Any sterilizing rack and any 
reliable, non-corrosive _ sterilizing 
agent may be used. 


Circle 118 on mailing card for dotail. 
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® ADAPTABILITY OF space is pro- 
vided by these movable metal walls, 
described in the Mills Company cat- 
alog. Made of incombustible mate- 
rials, these walls are fully insulated 
and soundproofed and have easily 
accessible lay-in raceways for elec- 
trical wiring and controls. Combined 
with these features is “dignified 
architectural design and structural 
stability”. 


Circle 119 on mailing card for details. 


Distilled Water Storage Tanks 

® PRECISION SCIENTIFIC COMPANY has 
published “Bulletin 915”, describing 
their complete line of distilled water 
storage tanks. The illustrated bulle- 
tin discusses features of the tanks, 
available in either aluminum or 


s tinned copper and in seven sizes, 
5 from 10 to 500 gallons. 


Circle 120 on mailing card for details. 


Steel Windows 

" AN EIGHT-PAGE, two-color folder, 
“Fenestra Commercial Projected 
Steel Windows (Stock Types)”, re- 
leased by Detroit Steel Products 
Company contains sketches and 
Photographs of typical installations, 
construction features, hardware, 
ventilators, screens, available fin- 
ishes, types and sizes. These win- 
dows offer controlled fresh-air ven- 
tilation, with projected-in or pro- 
Jected-out ventilators and can be 
easily screened or shaded. 

Circle 121 on mailing card for details. 
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‘‘How-to-do-it’” for Nurses 

® A SERIES OF nursing manuals will 
be published by Hill-Rom Co., Inc., 
compiled of material collected in 
visits to hospitals by the company’s 
nursing consultant. These manuals 
will be written in the form used for 
most procedure books and will ex- 
plain in detail how to use most ef- 
fectively the item under discussion. 
The first of the series, treating with 
the use of the Safety Sides for the 
prevention of bed fall accidents, is 
now available. 


Circle 122 on mailing card for details. 


Modern Sanitation 

™ THE MANY PROBLEMS of machine 
dishwashing confronting operators of 
food serving establishments are dis- 
cussed in detail in the revised Klen- 
zade manual. Throughout, the man- 
ual is practical and to the point. 
Recommendations include working 
temperatures, ppm _ of _ solution 
strengths, and step-by-step instruc- 
tions written for quick and sure 
understanding of all types of kitchen 
employees. 

Circle 123 on mailing card for details. 


Oil-Less Air Compressor 

@ THE MANY advantages and appli- 
cations of the oil-less compressor 
are described in this two-color, il- 
lustrated booklet put out by the 
manufacturers, Bell & Gossett Co. 
The portability and comparatively 
low cost of these new compressors 
makes it equally adaptable to all 
types of industrial maintenance. Be- 
cause of the oil-free air feature, 
they are particularly adaptable to 
all types of pneumatic tools and 
control systems, as, for example, in 
the dry cleaning machine pictured. 


Circle 124 on mailing card for details. 


Nursery Equipment 

® AN ATTRACTIVE 16-page book pub- 
lished by the A. S. Aloe Company 
contains descriptions and _ photo- 
graphs of all equipment needed in 
the nursery. A two-page spread 
showing how each item can be 
efficiently placed in the modern 
nursery is followed by detailed 
descriptions of the equipment. 


Circle 125 on mailing card for details. 


Survey of Sterilization 

Techniques 

® A SUPPLEMENT TO the “Handbook 
of Sterilization and Disinfection”, 
authored by Dr. Phoebus Berman, 
M.D. and John S. Beckett, B.Sc., is 
an informative report on present 
autoclave sterilization techniques 
and practices obtained in a recent 
survey of hospitals throughout the 
country. The survey indicates that 
sterilization techniques used in hos- 
pitals today range all the way from 
excellent, through indifferent, to bad. 
Since all answers were given an- 
onymously, the report maintains a 
high degree of “honesty”. The re- 
port concerns all phases of steriliza- 
tion; the equipment used, culture 
tests, use of sterilization indicators, 
etc. Also included in the supplement 
are constructively critical comments 
on each of the items reported in the 
survey by a prominent bacteriolo- 
gist, by an equally well-known op- 
erating room supervisor and by the 
authors. 


Circle 126 on mailing card for details. 


Restricted Diets 

@ SPECIAL PRODUCTS for the patient 
on a restricted diet are described 
in three booklets published by the 
Cellu Company. One pamphlet con- 
tains a list of sodium free foods 
produced by the company, while 
another describes and _ pictures 
products with low-calorie, -sugar and 
-starch content. Both of these book- 
lets also have tables of the amount 
of sodium or sugar contained in 
each food. A third book contains 
recipes using Cellu products for 
wheat-, egg- and milk-free diets. All 
three books are attractively printed 
and the information is concisely 
stated for reference by users of the 
company’s products. 


Circle 127 on mailing card for details. 
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INFORMATION TO EMPLOYEES 


Continued from page 5! 
discrepancies between the items 
checked and those on the tray, please 
call the Kitchen. 
YOU CAN BE HELPFUL! 

At all times, mops, brushes, and 
such equipment must bz hung up on 
hooks or nails provided for this pur- 
pose and should be kept off the floors 
whenever not in use. It is important 
that bottles be separated from trash as 
this involves extra work for our maids 
and prevents them from doing other 
essential jobs. 

FOR GREATER EFFICIENCY... . 

Effective immediately, the Day Shift 
Nursing Personnel will take over the 
refilling of standard nursing supplies. 
It is suggested, however, that items be 


permitted to accumulate so that the 
number of trips for supplies can be 
kept at a minimum. 

WELCOME TO A NEW DEPARTMENT! 

Our own Pathology Department is 
being opened today. We have devised 
a new form for the reports on tissues 
which is very similar to the form which 
we have been using. The Operating 
Room will continue to make out in- 
formation slips on tissues sent for 
study and will keep a record of the tis- 
sues sent to Pathology. We will not 
change our current procedure in this 
regard, except that we plan to use dis- 
posable containers instead of jars for 
the tissues. 

It is planned to have the tissues sent 
to the Pathology Department about 
2:00 P.M. and to have the Tissue Re- 





— 





“I'm fine Doc—just came back for a cup 
of that wonderful Continental Coffee!” 


Everyone Enjoys 


Wee lee Hwee 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Collen life 


ROYAL CORONA 
AMERICA’S LEADING COFFEE for Restouronts, Hotels ond Institution = ——an 
CHICAGO+sBROOKLYN-eTOLEDO 
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port transcribed within forty-eight 

hours. 

The great value of the Bulletin 
lies in its conveyance of all essential 
material at every employee with a 
minimum of effort. Bulletins are 
now being gathered numerically at 
each Nursing Station in a “Proce- 
dure Manual”. Eventually, it is 
planned to reorganize material by 
departments so that a real Proce. 
dure Manual will be available for 
reference purposes. 


Special Committees 

We have also been experimenting 
with several new types of Comnnit- 
tees. One of these, the Nursing 
Council, has become popular in 
many hospitals. At our hospital, the 
representatives are selected by the 
Department Heads after consulta- 
tion with other supervisory person- 
nel. There are representatives from 
the Aides, Practical Nurses and 
Registered Nurses of each shift. The 
Council meets monthly on the third 
Tuesday of each month. Its meetings 
are devoted principally to the dis. 


cussions of nursing problems, con- § 


templated changes, grievances and 
the exchange of ideas. The conclu- 
sions are often brought to the atten- 
tion of other personnel through the 
Daily News and the Employee Bulle. 
tin. Meetings usually last about one 
and one-half hours and personnd 
are paid for any overtime involved 
It is amazing how many “problems 
resolve themselves when thorough 
discussion clarifies misunderstand- 
ings and leads to clear-cut policies 

Another committee is the Physi- 
cian-Nurse Committee. This con- 
sists of four nursing representa 
tives, usually key personnel, the 
chief of staff, the heads of our met- 
ical staff division, the director ant 
the assistant director. Meetings ar 
held monthly and are devoted to 
the discussion of problems betwee 
the Medical and the Nursing Stafis 
Misunderstandings are cleared w. 
New plans are discussed anc pr 
cedures are worked out. This Com- 
mittee has done effective work fo 
over a year. Changes planned at 
brought to the attention o/ em- 
ployees through the Bulletin 

In addition to the meeting of the 
Department Heads on a regular be 
sis, the personnel of each cepatt: 
ment meets monthly. The meetin 
of Nursing Personnel was ori zinall) 
devoted largely to announcements 
We found that these are not neces 
sary since the appearance of 
Employee Bulletin. Instead, met 
ings are now given over to lecturé 


Please turn to page 122 
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BED HIGH 
COMMODE 


DESIGNED FOR 
COMFORT AND 
CONVENIENCE 


The new Komfort Bed 
High Commode is a 
necessity in every hos- 
pital, convalescent 
home, clinic (or in the 
home), where patient 
is confronted with an 
unpleasant bed-pan 
problem 

Not only is the well- 
being of the patient 
greatly benefited, but 
the efficiency of the 
attendant is immeas- 
urably improved 


This new concept in commodes offers the 
ultimate in convenience and safety for the 
patient. For the attendant it means labor 
saving and greatly improved sanitation. 

t is so designed that the patient needs little 
f any help in positioning himself onto the 
ommode. A locking device holds the com- 
node to the bed firmly, making it impos- 
ible to topple. A self-adjusting back rest, 
snarm rest and a foot rest of standard toilet 
eight (distance from seat), all tend to give 
he patient a genuine sense of security. 
\n outstanding feature is the new container 
vhich is placed into the seat from above 
nd is flanged to fit the seat perfectly. A 
riction fitted lid facilitates the removal 
f the container for disposal 

Please Write For 
Further Information 

— 

P.O. Box 4098-B, 
VALLEY VILLAGE 
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_ with, 





NORTH HOLLYWOOD, CALIFORNIA 
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MADE EASY 


| /EMORIAL TO 1 
Mr. AND Mrs. JOHN LINN 


CLARENCE 


LINN 


1931 


S uccessful administrators from 
coast to coast report that per- 
manent Plaques and Name Plates are 
the most effective single means of 
raising funds for hospitals. These 
handsome acknowledgements of con- 
tributions, in dignified bronze, alu- 
minum, or plastic act as powerful in- 


You'll be pleasantly surprised at our low 
Prices for plaques and nameplates of en- 
during beauty, Send today for illustrated 
free Catalog, 


"Bronze Tablet Headquarters’’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 





——-. 
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| BUILDING SERVICE 
| Continued from page 108 


just as real as the other costs of 


| storage. 


The maintenance expense of win- 


dows is considerable. They have to | 
be washed, even though the wash- | 
ing of store-room windows, due to | 


| the cost, is aone only once or twice 


a year (in which case a lot of light | 
is being sacrificed anyway). Even | 


| that expense saving can be in- | 


creased by omitting all reason for | 
it. And then window maintenance | 


expense must include occasional re- 


and sashes. 


| placement of broken panes, to say | 
| nothing of the repainting of frames 


In some localities dust and soot are | 


responsible for a 
well as deterioration of the stock on 
the shelves. This will never be en- 
eliminated, of course — but 
of the dust and soot, which 
have to be constantly contended 


On 


over! B 


| Question of Medical Etiquette 


come through the windows. 
| first thought your conserv- | 
| atism will rebuff the idea of build- | 
| ing without windows. But think it | 


™ DURING THE recent railway strike | 


| a part-time consultant to the board 


of governors of the United Birm- 


letter to one of the strikers: “I am | 


afraid that my principles prevent me 
from seeing patients on strike ex- 
cept in cases of emergency. Do you 


| mind postponing the visit with your 


wife? If you will phone for an ap- 


| pointment when the strike is over I 
| will try to fix a vonvenient date.” 


The striker’s member of Parlia- 


In reply the Minister of Health 


said that if there was any ques- | 
tion of a breach of contract within | 


the service, then, that was a matter 
for which he was answerable and 
which he would be glad to answer. 


|The question of medical etiquette 


was not for him to decide nor was 
the matter of the private arrange- 
ments a physician might wish to 
make with his private patients. 


| J.A.M.A., Vol. 159, No. 1, p. 64. & 


For more information, use postcard on page 113. 


_ ment, a member of the socialist op- | 
| position, raised the matter in the | 
| House of Commons and asked the 
| Minister of Health whether the at- 
| titude of the physician was not 
| completely unethical and whether 
| this was not political discrimina- 
| tion. 





considerable | %# 
, cleaning cost in any store-room, as 


BEST WISHES FOR 
THIS YEAR AND 
THE YEARS AHEAD 


COMPRESSED GAS § 
CORPORATION # 














ingham Hospitals sent the following | 


1 yes! | 


Please send me the free 12-page 
booklet, ‘Professional Cl ing of 
Biological Glassware." $ 
1 understand it will 
help us save wash 
room time, avoid 
breakage, and get 
glassware thoroughly 
clean by hand or ma- 
chine, whether glass- 
ware is ‘‘live’’ or 
soiled. New cleansing 
formulas make possi- 
ble far greater wash 
room efficiency! The 
free booklet tells you 
how. Send for it today! 





State 








Finger Lakes 
Chemical Co. 
Etna, N. Y. 
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OUR 59th YEAR 


NWOODWARD Mcheal Prsonnel Burcu 


Sees 26 
Srd FLOOR, 185 N. WABASH AVENUE, 


Ann Woodward Director 


touindis of the counteling Sorwice to the medical propession, 


medicine 


FORMERLY AZ 





POSITIONS OPEN 


POSITIONS WANTED 





ADMINISTRATORS: (a) Medical; gen’l 
vol hosp (JCAH) 500 beds; impor tch’g 
prog; E, (b) Gen’l hosp, fairly Ige size; 
construction starting early °’56; lIge city; 

(c) Medical or non-med; impor gen’l 
hosp, Ige size, affil univ med schl; lge city; 
E. (d) Gen’l hosp, fairly lge size operated 
under American auspices; So. America; 
knowledge of Spanish advantageous. (e) Medi- 
cal; pref w/exper in hosp adm; med sch 
affil hosp, 600 beds; Ige city. (f) 500 bed 
hosp primarily for treatment of TBc & chest 
diseases; req’s trn’d hosp adm able reorgan- 
ize bus adm dept; attrac offer; W-coast. (g) 
Non-medical; several units; 300 beds; Calif. 
(h) JCAH, gen’l hosp, fairly Ige size; ex- 
pansion prog; pleasant living in attrac univ 
& coll, county seat town, 30,000 pop. nr 
southern metropolis. (i) Non-medical, exp’d 
in bldg program; gen’! vol hosp, 175 beds 
now expand’g; city, 300,000 on Great Lakes. 
(j) 100 bed hosp affil w/impor grp-clinic; 
apereret pending; univ city, 100,000; 
(k) 100 bed gen hosp break’g ground soon; 
will engage adm 8 mo to 1 yr before opening; 
delightful res town; MW. (1) JCAH apprv’d 
gen vol hosp 130 beds; county seat twn, 25,- 
000 short distance univ; cooperative Board; 
MW. (m) JCAH, gen, vol hosp, 125 beds; 
ocean town, Calif. 


ADMINISTRATORS (WOMEN): (a) R.N.; 
also serve as dir of nurs; pref w/knowl Span; 
sm gen hosp under American, British, Cana- 
dian auspices; sal & full mtce; transp pd; 
tropic loca. (b) R.N. or non-med; vol gen 
hosp 75 bds; $6000; res twn nr Washington, 
DC. (c) R.N. or non-med; 35 bd gen hosp & 
affil clin grp; Ige univ med ctr; MW. (d) 
.N.; female; 100 bd gen hsp affil very lIge 
clin grp; Pac NW. (e N. w/surg exp; 
new gen hosp 30 bds; lovely sm twn; Iowa. 
ADMIN EXECUTIVE POSTS: (n) Ac- 
countant; qual to assume duties of business 
mgr; vol gen hosp small size; Rocky Mtn 
area. (0) Bus Mgr to work w/architect & 
bldg committee; new hosp project; coll twn 
20,000; E. (p) Clinic Manager; public rela- 
tions man, pref w/executive exper; one trn’d 
in clinical managmt desiring to move to larger 
group desirable; lge grp operates as partner- 
shin & corp. resort center; SW. (s) Comp- 
troller; impor tch’g hosp 650 beds; req’s 
exper in supervisory capacity in hosp acctng 
field; E, (t) Personnel Dir; pref w/M.S. in 
personnel; gen hosp, 400 beds; will report 
dir to admin; about $6000; Ige city, univ 
med center; MW. (u) Purchasing Dir; 800 
bed teach’g %, * req’s college degree, exper 
in purchasing, usiness mangment; & indus 
engineering background; : 
ANESTHETISTS: (a) Gen hosp 100 bds; 
$6000; fairly good sized twn; Alaska. (c) 
Lovely sm hosp in ideal resort loca; $6500; 
10 surg cases daily; Pac NW. (f) Outstand’g 
lge clin grp; $7200; lge univ med ctr; MidE. 
IETITIANS: (a) Admin; full resp, new 
dept; 400 bd gen hosp; open fall 56; empl 
sev mos prior to open date; lovely city; 
SE. (d) Chief; expand’g dept; some teach’g 
of diet ther; vol gen hosp 150 bds; delight- 
ful N. England coll twn. 
DIRECTOR OF NURSES: (a) Nurs serv 
& ed; resp only to admin; 500 bd gen hosp; 
outstand’g facil; $7500 start; lovely lIge city; 
MW. (b) Nurs serv incl in-serv trng prog; 
vol gen ~~ 200 bds; to $6000; NW. (e) 
Nurs serv ed; qual ass’ts in both; med 
sch affil gen hosp 300 bds; 70 students; to 
$7000; E. (g) Nurs serv & ed; top flight ass’ts 
in each area; JCAH gen hosp 350 bds; excep- 
tional facil; $6000, full mtce; Ige city; ME. 
EXECUTIVE HOUSEKEEPERS: (a) Supv 
staff of 75; 400 bd univ hosp; W-Coast. (e) 
JCAH hosp 120 bds; res twn near NYC. 
FACULTY POSTS: (a) Assoc ed dir; fully 
apprv’d 500 bd gen hosp; to $5200; Rocky 
tn area. (b) Ed dir; excel med staff & sch 
faculty; 60 students; temp NLNE accred; 
= hosp 400 bds; res twn nr NYC, (c) Ed 
ir; 150 students; very Ige gen hosp; out- 
stand’g facil; ed. sal, mtce avail; Ige univ 
city; So. (e) Clin instr, med & surg; 400 
bd gen hosp affil impor med sch; lge city; 
So. (g) Nurs arts inst; 400 bd gen hosp; 
bldg prog just compl; 150 stud, state accred 
sch; attrac twn 50,000; MidE. 


120 


ADMINISTRATOR: 16 yrs exper; seeks 
warm climate; size not impor but must ex- 
ceed 100 beds; past 4 years, admin, 350 bed 
gen’l hosp; excel references; late 40’s; Nor- 
wegian; will consider assistantship; Member, 
ACHA. 


ADMINISTRATOR: B.A., M.B.A; MS 
(hosp adm); 2 yrs, ass’t chief accountant, 
impor univ; 1 yr, comptroller, hosp founda- 
tion; past 2 years, successively, ass’t adm 
admin, 350 bed gen’l hosp; consider hosps 
150 beds up; any locality; NACHA. 
ADMINISTRATOR: B.A.; yrs’ adm res, 
1000 bed hosp; 5 yrs, purchas’g dir, gen vol 
hosp, 700 beds; 4 yrs, ass’t adm, gen vol 
hosp, 400 beds; past 3 yrs, adm, gen hosp, 
125 beds; seeks larger hosp, any locality; 
excel references; late 30’s; Member ACHA. 
ADMINISTRATOR, (Ass’t); 28; MS (hosp 
adm); 8 yrs, hosp & clinic exper includ’g 
2 yrs, hosp adm res & 2 yrs, adm, 40 bed 
gen hosp; seeks assistanship, Ige hosp. 
ANESTHETIST—Male; reg’d; excel anes 
trn’g; nearly 3 yrs anes exp; E & MW, pref 
lge cities; late 20’s. 

ANESTHETIST—Male; reg’d; past 7 yrs, 
private anes, lge SW city; seeks similar posi 
or fee-for-service basis; early 40’s 
ANESTHETIST—Female; anes trng lge E 
hosp; 1 yr exp after trng; pref Calif or Fla; 
late 20’s. 

DIRECTOR OF NURSES—female; some 
cred twd B.S. nursing ed; sev yrs_ staff, 
supv, various hosps; past 2 yrs, dir of nurs, 
50 bd gen hosp; similar posi; SW only. 
DIRECTOR OF NURSES—female; 50; 
B.S.; 20 yrs exp, faculty, ed dir & dir of 
nurses, various hosps; pref psych hosp, con- 
sider gen; East only. 

EXECUTIVE HOUSEKEEPER—mid-50’s; 
some xray trng & exp; 2 yrs, ass’t hskpr, 
Ige teach’g hosp; now exec, med sized gen 
hosp; East only. 

EXECUTIVE HOUSEKEEPER—early 50’s; 
some diet trng; 3 yrs, mgr, lge univ club; 
2 yrs, exec hskpr, 200 bd gen hosp; similar 
posi; MW only. 

EXECUTIVE HOUSEKEEPER—sev yrs 
hotel exp; 1 yr hosp exp; seeks posi, fairly 
sm gen hosp; SE only. 

MEDICAL RECORD LIBRARIAN—early 
30’s; Canadian reg; sev yrs exp, med sec’y; 
past yr, med rec libr, 100 bd gen hosp; seeks 
similar posii MW & E. seaboard. 
MEDICAL RECORD LIBRARIAN—reg’d; 
early 50’s; 15 yrs med rec exp, incl past 2 as 
chief, very Ige hosp; East only. 


MEDICAL RECORD LIBRARIAN—elig 
for reg; sev ys ofc & sales exp; 2 yrs, med 
rec libr, 100 gen hosp; seeks similar post, 
So. only. 


PATHOLOGIST: Diplomate, both branches; 
trained Cook County, Chicago; 5 years, 
pathologist & associate pathologist, hospitals, 
2000 beds; can establish isotope laboratory; 
excellent recommendations. 


PATHOLOGIST: Dipl, (both branches); 
trn’d Johns Hopkins; 2 yrs, neurologist, im- 
onl Army hosps; 2 yrs, instructor, path, univ 
osp; 3 yrs, research, path, includ’g 1 yr, 
research fellow, impor foreign research insti- 
tute; currently assoc chief path, 1500 bed 
hosp; seeks ditdiip, any locality pref East 
or West seacoasts; early 30’s. 


PURCHASING DIRECTOR: 12 yrs, pur- 
chasing dir & stores keeper, 500 bed gen’l 
hosp; prefers area, 600 mile radius, Toledo, 
Ohio; consider others; Member NAPA; ex- 
perienced man; early 40’s; $5500. 


RADIOLOGIST: Ph.M. (physics) Dipl. 
radiology; also cert x-ray & rad physics; cert 
pending in med nuclear physics; will be one 
of very few so distinguished; seeks dir, dept 
rad in Southeast, New England or Calif. 
excel references. 

RADIOLOGIST: 31; Dipl; MD, Minn; 3 
yrs successful priv gen’l pract before special- 


izing; trn’d, rad, univ hosp; currently chief, 
red, 200 bed hosp; pref Midwest, West, Pac 





POSITIONS OPEN 





CHICAGO |, ILLINOIS 


SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Accourt- 
ant. South. 100 bed hospital; supervise perso:- 
nel in business office, prepare all statistic] 
statements, etc. $4800-$6000. (b) Public R 
lations Director. South. Large hospital. R >. 
quire good public relations experience aid 
sound comprehensive knowledge of hum:n 
relations. $7000-$10,000 (c) Business Manager. 
Middle West. 250 bed hospital in large cit’. 
$6000. (d) Assistant Administrator. Sout 1- 
west. Accounting experience required. 1:5 
bed hospital. (e) Clinic Manager. Southwe:t, 
25 physicians in group — 50 employees. New 
modern medical building. $8000-$10,000. (°) 
Purchasing Agent. South. 300 bed hospital :n 
large city. $6000. (g) Business Manager. 
Middle West. 80 bed hospital college town >f 
about 10,000. $6000. 

MEDICAL TECHNOLOGISTS (a) Eat. 
500 bed hospital. Laboratories all new_ asd 
modern. Must be A.S. C. P. $6500. (b) Chicf. 
California. 160 bed hospital near San Francs. 
co. $470. (c) Chief. East. Complete super-i- 
sion of laboratory. 250 bed hospital. $475. (4) 
Chief. Middle West. Supervise 2 clinical lab. 
oratories under direct supervision of certified 
pathologist. $300. (e) South. 125 bed_ hes- 
pital. 3 technologists in laboratory. $325. (f) 
Pacific Northwest. 100 bed general hosnital, 
fully approved. $375. (g) Blood Bank. Middle 
West. 100 bed hospital in small college town. 
Can continue work toward degree if desired. 
$350-$400. 


NOTE: We can secure for you the position 
you want in any branch of the hos- 
pital field in the locality you prefer. 
Write for application — a_ postcard 
will do. All negotiations strictly con- 
fidential. 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

ADMINISTRATOR: 150 bed hospital, Penn- 
sylvania. 100-bed wing planned. (b) 85 bed 
hospital, New York State. (c) 80 bed hos. 
pital. central state. (d) R.N. 50 bed new 
hospital, mid-west. 
PURCHASING AGENT: 350 bed _ hospital, 
mid-west. (b) Large hospital, east. Attractive 
salary. 
ASSISTANT ADMINISTRATOR: 150 bed 
Ohio hospital. (b) 140 bed_ hospital, near 
Baltimore. (c) 250 bed hospital, Pennsylvania. 
(d) Business Office Manager. Vicinity Wash- 
ington, D.C. 
EXECUTIVE HOUSEKEEPER: New mod- 
ern hospital, south central state. (b) 250 bed 
hospital, Pennsylvania. (c) 200 bed hospital, 
suburb New York. (d) 150 bed hospital. 
Michigan. (e) 250 bed hospital, Virginia 
TECHNICIANS: Laboratory. To $400. (b) 
X-ray. $325. (c) Pharmacists, Ohio, Michigan, 
Illinois, Indiana. (d) Dietitians. Attractive 
localities. (e) Anaesthetists. $500. 
MEDICAL RECORD LIBRARIANS. To 
$425. 
DIRECTORS OF NURSING: DIRECTORS 
OF NURSING SERVICE: East, mid-west, 


south, 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical, Technicians, Staff Nurses. lf you 
are looking for a position, write us. 


MEDICAL DIRECTOR: North American 
Graduate, five years Tuberculosis experience, 
relatively new 100 bed Tuberculosis hos; ital, 
salary $10,000, complete maintenance. Aoply 
State Tuberculosis Hospital Commission, New 
State Office Building, Frankfort, Kentwcky. 


ASSISTANT MEDICAL DIRECTOR, 100 
bed tuberculosis hospital, North Ame. ican 
Graduate, salary $8500. Complete mzinte- 
nance, apply Medical Director & Superin end- 
ent, District Five Tuberculosis Hospital, Lon 
don, Kentucky, or State Tuberculosis Ho. pital 
Commission, New State Office Buil jing, 
Frankfort, Kentucky. 








— 


CLINICAL INSTRUCTOR IN MEDICAL 
NURSING; CLINICAL INSTRUCTOIE: IN 
MATERNITY NURSING. Liberal pers: anel 
policies. Good educational opportunities. Salary 
open. For further information contact: Direc: 
tor of Nursing, Presbyterian Hospital, Chicago 
12, Illinois. 
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CLASSIFIED ADVERTISING 


Classified Advertisement Rates 75c per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40c per line. Add two lines 
for box number. Deadline for February issue is December 28. 











POSITIONS OPEN 


MISCELLANEOUS 





—_ 


OPERATING ROOM NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely «quipped hospital. Ten operating rooms 
now completed. Northeastern Ohio stable “All 
American City’? of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Pe ciboe | cost reasonable. 
Within pleasant driving-distance advantages 
of me‘ropolitan Cleveland and Columbus, 
Ohio <od Pittsburgh, Pennsylvania, Friendly 
and considerate working associates and con- 
ditions. Progressively advanced personnel 
policies. Starting salary $240.00 per month 
with four merit increases. Paid vacation, sick 
leave, :ecognized holidays, premium pay, sick- 
ness insurance and hospitalization program, 
retirem<nt. Contact Director of YPersonnel, 
Aultma:, Hospital, Canton, Ohio by letter or 
collect ‘clephone 4-5673. 





REGISTERED STAFF NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely ecuipped general hospital. Duty assign- 
ments in medical, surgical pediatrics, psychi- 
atric, cbstetrics or contagion units. North- 
eastern Ohio stable “All American City’’ of 
120,000. In center of area of recreational, 
industria! and educational friendly activities. 
Living costs reasonable. Within pleasant 
driving-vistance advantages of metropolitan 
Cleveland and Columbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly, cooperative work re- 
lations and conditions. Progressively advanced 
personnel policies. Starting salary $240.00 per 
month with four merit increases. Paid vaca- 
tion, sick leave, recognized holidays, premium 
pay, sickness insurance and _ hospitalization 
rogram, retirement. Contact Director of 
ersonnel, Aultman Ilospital, Canton, Ohio 
by letter or collect telephone 4-5673. 





DIETITIAN: Full charge ADA for 135 bed 

hospital fully approved. Apply The Woman’s 

pomeal, 1940 East 101st Street, Cleveland 6, 
io. 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
General Hospital. 40 hours — Salary open. 
Contact Miss G. A. Cooper, Woman’s Hos- 
pital, Cleveland, Ohio. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: Age: 42 years. MSHA 
Degree, 1950, Northwestern University, Pre- 
vious accounting background; 5 years Ad- 
ministrator, 160 bed mid-western hospital. 


ASSISTANT ADMINISTRATOR: Age: 29 
years. B.S. Degree, Major Economics. Mas- 
ter’s Degree, Hospital Administration. 2 years 
haisinistrative Assistant, 200 bed Michigan 
spital, 


ASSISTANT PURCHASING AGENT: Or 
Business Manager. Prefers larger hospital ; 
any locality. Graduate mid-western university ; 
sales experience. 


COMPTROLLER: 15 years hospital expe- 
e. 


EXECUTIVE HOUSEKEEPER: 2 years’ 
Course in Home Economics; 1 year otel 
Ousekeeping. 5 years experience in T.B. and 
Renerai hospitals. Available. 


1956 


REPRESENTATIVES WANTED 
Increase your profit per call. Add Time 
Labels and Tapes to your line. New scientific 
marking procedures for all hospital depart- 
ments. Advertised in leading journals. 
Steady repeat business. Choice territories 
open. 

Professional Tape Company 
Box 41-A, Riverside, Lllinois 


Temporary PrsommelArailable 


Administrative personnel well-qualified in all phases of 
Hospital Management to serve as temporary staff during 
organizational or recruiting period. Available for interim 
assignments at all times upon request. 


F. A. BAIRD ASSOCIATES LTD. 


Management Consultants 
Chicago 11, Ill. Toronto 5, Ontario New York 1 
612 N. Mich. Ave. 299 Davenport Rd. 254 W. 31 St. 











MULLER 
BINDER 


Eliminates 
Adhesive Tape 
Washable twilled 
fabric is made in 
range of _ sizes 
for male and fe- 
male use after 
surgery, Bot 
abdominal and 
chest types. Pat- 
ented, hook-lock 


Send for bulletin de- 
scribing binders, rib 
belts, clavicle straps, buckle makes it 
arm slings. adjustable. 


THE TEXAL COMPANY, INC. 


510 First Ave. N. @ Minneapolis 3, Minn. 











Use the 
Classified 
Advertising 
Columns 
For Quick Results 
If you are looking for a job, an 
employee, or equipment, just tell the 
hospital world about it in the Clas- 
sified Columns of HOSPITAL MAN- 
AGEMENT. It's inexpensive — only 
75c¢ per line, minimum charge $1.50. 














FREE illustrated brochure tells 
how—shows original ideas for 
reasonably priced, solid bronze 
nameplates, awards, testimonials, 
honor rolls, memorials, markers. 


For trophy, medal, cup ideas ask for F 


NTERNATIONAL sronze raster co 


DEPT. 54 — 150 WEST 22 ST., NEW YORK 11, N. Y. 





jae 
woe Ameen! o 


sheet size 5” x 9” 
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CLEVELAND CLINIC 


has [Tqatolight 


FY ——'—s 


proven! 


OPERATION 
OF VITAL 

EQUIPMENT 
iS ASSURED 
IN SPITE OF 


100 KW 


1 phase 
800 RPM 
POWER FAILURE! \\_vvEseL 


Katolight permits the uninterrupted 
use of lights, iron lungs, x-ray equip- 
ment, elevators, heating and all other 
electrical equipment necessary for the 


welfare of your hospital's patients. 

Katolight Units are available in stand- 
ard sizes up to 50 KW (up to 400 KW 
on request.) Can be equipped with 
the latest in safety and signal con- 
trols and switches that transfer the 
load _to emergency aya wo 

For Details Write Stating Your Hospital’s Needs! 


atolight corporation 


Box 891-86 Viankato, Minnesota 


For more information, use postcard on page 113. 12] 








WRRS ELECTRIC 
PARKING GATES 


Controlled Parking 


FOR YOUR 
HOSPITAL .STAFF 


Without Labor Costs 


Prevent Unauthorized Parking—WRRS 
Gates control the usage of hospital parking 
lots. They prevent unauthorized parking 
in spaces reserved for doctors and other 
hospital staff members. And your WRRS 
Gates—the “‘Automatic Attendant” —stay 
on the job 24 hours a day without pay. 


Easy to Operate —WRRS Gates are safe, 
dependable in all types of weather, and 
easy to operate . . . with coins, tokens, keys, 
or any combination of the three. These 
Gates are low in initial cost, easy to install, 
and require almost no maintenance. They 
are made by the builder of 10,000 railroad 
crossing gates. 


Free Cost Estimate—Send us a diagram of 
your lot, and receive, without obligation, 
a parking plan and cost estimate. You will 
find that WRRS Electric Gates are the 
economical solution to your hospital park- 
ing problems.. 

Pictures (above and below) show "Key-In 


and Free-Out" installation at the new Veter- 
ans Administration Hospital, Chicago, Illinois, 


RAILROAD 
SUPPLY 
COMPANY 


General Offices and Factory 
2420 South Ashland Ave., Chicago 8, Ill. 


IN CANADA: Cameron, Grant Inc., 
Montreal 8, Quebec 6025 








Information to Employees 


Continued from page 116 


and to discussions of matters of in- 
terest to our Nursing Staff. It is 
planned, for example, to have our 
roentgenologist discuss the work of 
his department — the type of X- 
rays taken, typical findings and the 
values of each type of X-ray. At 
another meeting, the Laboratory 
will tell us of its work. At a third 
meeting, a method of handling pa- 
tients coming out of surgery will be 
discussed. Films are often shown. 
Sometimes techniques of handling 
patients with specific diseases, such 
as diabetes, are discussed. 

Special Fund 

Almost two.years ago, we created 
our “Flower Fund”. This fund is 
essentially the collection of a small 
sum of money from each employee 
throughout the hospital, so that gifts 
can be given to those who leave us, 
to those who are ill for more than a 
week, and to those who enter: the 
hospital. Gifts are also given to em- 
ployees who marry, and upon other 
special occasions. Since the fund has 
been in full operation, all private 
collections of any kind throughout 
the entire hospital have stopped. The 
fund is administered completely by 
an Employee Committee, whose rep- 
resentatives are elected on a depart- 
mental basis by secret ballot once a 
year. The Committee meets month- 
ly, makes rules and decides, on the 
basis of its own rules, who shall re- 
ceive gifts and how much shall be 
spent for them. It is surprising how 
well this plan has worked. Total 
contribution per employee is $6.00 
per year — only $0.25 per pay. We 
feel it has saved every employee 
many dollars which were previous- 
ly spent for gifts — often for people 
whom they did not know. Last year, 
over $600.00 was distributed in gifts 
to employees by the Flower Fund. 

To insure full communication, 
hospitals have also utilized other 
techniques: Orientation talks to 
new employees, guided tours and 
suggestion systems. Each of these is 
worthy of much more consideration 
and intensive study. 

Every possible method which 
helps in getting to know employees 
better improves communication. We 
have monthly Birthday Parties in 
which we celebrate the birthdays 
of all employees born during the 
month. We note the anniversaries of 
our “old timers” in our News. We 
send letters of commendation to 
those who do outstanding things for 
the hospital or who have served the 
hospital for years. 


For more information, use postcard on page 113. 


We have found that all of theg 
methods have greatly boosted mor. 
ale, cut down our turn-over and, 
consequently, have helped us to im. § 
prove patient care. We shall on. 
tinue to seek new and better meth. 
ods of “getting to” our employees 
and helping them, similarly, get t 
us. . 





Replacement of Personnel 
Continued from page 52 


These groups also know of me 
and women in need of a job, ave in 
close touch with many deserving 
people who are looking for a better 
job, and can generally provide us 
with leads to the highest type of in- 
dividuals. 

Neighboring Small Towns 

Many firms have found their bes 
source of new employees is in small 
towns and rural areas surroundin; 
their cities. 

Nearly all such areas have 2 
number of ambitious men and won- 
en looking for an opportunity t 
come to our city but afraid to do 9 
until they have found a job to pro- 
vide economic protection. Many 
others would like to work in ow 
city but prefer to live where now 
located; today’s fast cars and goof 
highways make it possible for them 
to do so. 

Ex-Employees 

A number of firms are finding tha 
it pays to keep a roster of employe 
who have left for one reason or an: 
other during the past five years ani & 
go through this when an openin 
occurs. They often find such an in- 
dividual ready and willing to com 
back to the old job. These peopl 
bring an advantage in previow 
training and a knowledge of the 
hospital methods and procedures. 

This is a particularly good list t 
use for women employees. Many 
left to get married, to have babies 
or for other reasons which have 
been accomplished. Some find thei 
lives boring now and will welcom 
a chance to go back to work. Other 
find economic pressures om thei 
households which they can relievt 
by coming back to the old job. 
Oiher Business Firms 

Many a business firm has « bulky 
file of job applicants and litt!e pros 
pect of using them. In this file ma 
be just the individual we need in? 
big hurry. Working out a system 
cooperation and exchange with othe! 
business firms in our area can malt 
this a most productive source; pa” 
ticularly so in an emergency whe 
we may need a skilled person in! 
big hurry. . 


HOSPITAL MANAGEMEM 





